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DUE TO OLD MENINGEAL HEMORRHAGE; 
IMPROVEMENT. 
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PROFESSOR OF NERVOUS AND MENTAL DISEASE; IN THE MEDICAL DEPART- 
MENT OF THE UNIVERSITY OF COLORADO; NEUROLOGIST TO THE 
ARAPAHOE COUNTY AND ST, LUKE’S HOSPITALS. 


THE resources of the pharmacopeias have been 
exhausted in endeavoring to cure epilepsy, but as 
yet no drug has been found upon which we can 
rely. The bromids, either alone or in connection 
with other agents, such as antipyrin, chloral and 
borax, still rank first ; but these often fail in giving 
more than temporary relief. All cases of epilepsy 
treated successfully or unsuccessfully by surgical 
measures should be reported in detail, so that, from 
a knowledge of the causes of the successes and 
failures, we may ultimately be able to determine the 
conditions favorable for operative procedure. In 
the hope of adding something of value to this impor- 
tant subject, I submit the following cases : 


CasE I. LZpilepsy of eighteen years’ standing, in a 
woman thirty-three years of age, following a blow 
upon the left side of the head at the age of five years ; 
seizures beginning in the right hand; excision of 
cortical center for right index-finger and thumb, 
followed by complete paralysis, but no disturbance in 
sensation until six days after operation; great im- 
provement.—Miss M., thirty-three years of age, 
single, a domestic, was born in Missouri, but has 
lived in Colorado twenty-six years. So far as she 
knows there have been no cases of epilepsy, or mental 
or nervous trouble in the family. 

Her health in childhood was good, and re- 
mained so up to her fifth year, when she received 
a blow on the left parieto-frontal region of the 
head from a fall. She was sick for some time after 
this, but knows nothing of the particulars, After 
this her health was fair until her fifteenth year, when, 
while sitting one morning tying her little nephew’s 
shoestrings, she has a distinct memory of falling 
over in a faint and being aroused by her people 
throwing cold water in her face. She was told that 
there were no convulsive movements in this seizure. 
She does not know if this attack was followed by 
sleep, nor of any direct cause which precipitated it. 

One year later she had her second seizure, which 
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she remembers began in the right hand, but she re- 
members nothing more than a contraction of the 
finger and thumb of this hand, as she lost conscious- 
ness after this occurred. After her second attack 
she thinks the seizures occurred almost daily, cer- 
tainly weekly, for the next three or four years. The 
fits up to the present time have usually occurred daily 
or weekly, but the woman has had a few periods of 
two or three months’ freedom from the seizures. 
She states that as far as she remembers all her con- 
vulsions have begun on the right side, and, with the 
exception of a few attacks, they have begun in the 
right hand. Occasionally a drawing sensation has 
been first felt in the right foot. The seizure com- 
monly occurs in the morning, occasionally in the 
afternoon, and very infrequently at night. 

There have been no attacks of petit mal. The fits 
are never preceded by headache, but each is fol- 
lowed by headache and a confused condition of the 
mind, lasting from one to several hours. She has 
been treated for prolonged periods by the bromids, 
without any apparent result. 

She was admitted to the Arapahoe County Hos- 
pital in the latter part of November, 1893. The 
examination on December 4th, 1893, showed the 
patient to be rather undersized, poorly nourished, 
and presenting almost an imbecile appearance. Her 
memory seemed to be fairly good for past events, 
but she stated that she had considerable difficulty 
in remembering things of recent occurrence. 

The left side of the head over the parieto-frontal 
region was not so well developed as the correspond- 
ing region on the right side. There was no ataxia. 
The knee-jerks were both normal. Ankle-clonus 
was absent, and the other deep reflexes presented 
nothing abnormal. 

The plantar and the superficial reflexes of the 
abdomen were absent. The dynamometer regis- 
tered, R., 70; L., 58. Sensory phenomena, includ- 
ing the special senses, were normal. The ophthalmo- 
scope showed nochange in the optic nerves or fundi 
except a slight paleness of the discs. She was 
placed on thirty grains of sodium bromid and ten 
grains of borax, thrice daily, but the convulsions 
continued to recur two or three times daily. Several 
of these were witnessed by an intelligent trained 
nurse. A description of one will suffice for all, as 
there was but little apparent variety in the character 
of the convulsive seizures. 

According to the patient’s account, the first sen- 
sation she experiences is a sensation of tingling and 
numbness in the fingers and thumb of the right hand, 
and immediately this hand begins toclose and herarm 
to flex at the elbow. She remembers that always, if 
she is standing at the time this sensation comes on, 
she has presence of mind enough to sit or lie down 
before she loses consciousness. She remembers 
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nothing of any of the attacks after the arm begins 
to flex at the elbow. She remembers telling other 
patients in the ward when the attack is beginning. 

According to the nurse’s description, the patient 
was standing by the window; she caught hold of her 
right hand with the left, saying: ‘‘I am going to 
have an attack,’’ walked across the room, and lay 
down upon her*bed. The fingers and thumb of the 
right hand were beginning to flex and the right arm 
to bend at the elbow, when clonic convulsive move- 
ments began in the right hand and arm, followed 
by convulsive movements in the right foot and leg 
and right side of the face, and a few seconds later 
by convulsive movements in both arms and legs and 
in both sides of the face. The seizure lasted about 
two minutes, and was followed by sleep of an hour’s 
duration ; later by.a dazed condition lasting several 
hours, during which headache was bitterly com- 
plained of. Several convulsions were witnessed 
from first to last, but they all began in the fingers 
and thumb of the right hand, the index-finger and 
thumb always being flexed before the adjacent fin- 
gers. After faithfully trying sodium bromid and 
borax for about thirteen weeks, but obtaining no 
beneficial results, I explained to her that an operation 
offered some hope, not in curing the disease en- 
tirely, but in mitigating the severity of the convul- 
sions and improving the mental condition. She 
gladly accepted, and said she would rather die than 
go through life in her condition. On March 3oth, 
1894, Dr. Rogers, after strict observance of aseptic 
precautions, trephined over the middle third of the 
left fissure of Rolando. The bone was found thick- 
ened, but there was no appearance of fracture or 
abnormal adhesion of dura to the bone. The in- 
ternal surface of the bone presented nothing abnor- 
mal. On applying the Keen double electrode, at- 
tached to a Fleming faradic battery, to the dura, 
points were reached where stimulation induced 
flexion of the thumb, then of the index-finger, fol- 
lowed by flexion of the other fingers of the hand. 
By a slight movement of the electrode the muscles 
of the right arm and right side of the face were made 
to contract. As the external surface of the dura 
seemed healthy it was decided to open this mem- 
brane. , 

On exposing the pia and convolutions of the brain 
everything seemed in a normal condition. On 
again applying the electrodes I found the centers, 
irritation of which caused contraction of the thumb 
and index-finger of the right hand. Dr. Rogers 
excised a portion of the cortex, about one-half of 
an inch in diameter and a fourth of an inch in 
thickness, which included these centers. The wound 
was dressed, and the patient reacted from the opera- 
tion fairly well; but the temperature remained rather 
low until the morning of March 31st, when it was 
normal. At noon of March 31st she said she was 
feeling well and free from headache. The right 
thumb could be extended, but she was unable to 
bend it except to a very slight extent. The lateral 


movements of the thumb were completely lost. All 
movements in the index-finger were lost. The little 
finger could be extended and flexed to a normal 
degree, but the movements were weak. The ring- 














finger was much more limited in flexion and exten- 
sion than the little finger. The middle finger could 
be extended and flexed only to a very slight degree, 

The extensors of the wrist were strong, the flexors 
quite weak. All the interossei muscles of the right 
hand except those that move the little finger were 
paralyzed. The right side of the face around the 
mouth was almost completely paralyzed. The upper 
portion was unaffected. The dynamometer regis- 
tered R., 2; L., 60. The right elbow and shoulder 
were apparently normal in power. 

Great care was observed in testing the tactile sense 
the temperature sense, and the posture-sense of the 
fingers of the right hand, and these were all found 
to be normal. No loss of tactile sense was observed 
in the paralyzed portion of the face. 

On April 1st the patient was still doing well, with 
a normal temperature. The entire right hand and 
the elbow-muscles were now paralyzed. The shoul- 
der-muscles of this arm were weak. The lower por- 
tion of the right side of the face. was completely 
paralyzed for voluntary motion, but emotional mo- 
bility was still present. Sensory phenomena were 
again tested and found normal. 

On April 2d the temperature was 97.2° F. The 
woman seemed stupid, and complained of consider- 
able headache. As Dr. Rogers and I were unable to 
account for the low temperature, severe headache, 
and evidences of depression which she presented, 
and the absolute paralysis of the entire right arm, 
which now included all the shoulder-muscles, paral- 
ysis of the right side of the face, protrusion of the 
tongue to the right and thickness of speech, we were 
fearful that meningeal hemorrhage had occurred 
and that the effused blood was exerting pressure on 
the brain. 

We decided to wait until the next day, April 3d. 
At this time, finding the temperature still depressed 
and the other symptoms the same as on the previous 
day, Dr. Rogers, on opening the wound, found 
everything in a normal condition, with the parts 
healing by first intention, and not a drop of pus. 
In a few days the woman rallied from this depressed 
condition and went on to uninterrupted recovery. 

On April 5th the paralysis was still complete ; 
the tactile sense was apparently preserved in the para- 
lyzed parts, except on the tip of the ring-finger, 
where two points of the esthesiometer were perceived 
as one, even when held apart twice the normal 
distance, but even on this finger the contact of a 
substance was recognized at once. On the tip of 
the little finger the contact of the blunt points of 
the esthesiometer was not recognized, but when they 
were moved slightly the two points gave the im- 
pression of one. The temperature-sense and the 
posture-sense were perfect. 

On April 6th the motor and sensory phenomena 
were the same. On April 7th tactile sense was nor- 
mal, The paralysis remained the same, that is, abso- 
lute in the right hand and arm, including the shoul- 
der. The lower portion of the right side of the face 
was still paralyzed. 

On April 12th she was first able to move the 
right arm at the shoulder, and by the 15th she had 
gained almost normal power in the shoulder and 
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elbow muscles. The sensory phenomena had been 
investigated daily and found normal. On the 16th: 
She had had no convulsion since the operation, but 
during this afternoon, after Dr. Rogers removed the 
stitches and rubbed the scalp over the cicatrix 
briskly for a while, she remarked: ‘‘I feel that my 
arm is going to be cramped,’’ and almost instantly 
the flexors of the right hand began to contract. The 
movements began in the right thumb and index-fin- 
ger, and the spasm was tonic in character. It was 
followed by contraction in the flexors of the wrist 
and elbow and adductors of the right shoulder. The 
movements passed to the right leg, left arm, left side 
of the face, but just in what order the muscles were 
affected was not observed. At this: point the head 
turned to the left, she uttered a cry, and went into 
a general convulsion, which lasted’ about two min- 
utes, and was followed by a few minutes’ sleep. 
After the convulsion she remembered that the doc- 
tor was rubbing her head and that she told him her 
arm was going to be cramped. This was the last 
thing she remembered before the convulsion. The 
first thing she remembered after the convulsion was 
being in bed several hours after the fit. The con- 
vulsion was followed by headache as usual. 

On the 18th she had another convulsion, at 9 
A.M., similar in every respect to the one of two days 
before. She was now placed on the solution of borax 
and bromid which she was taking before the opera- 
tion. 

On the 22d she was able to move the little finger 
of the right hand and extend and flex the wrist. On 
the 26th the little finger, the ring and middle fingers 
had regained some power, and the index-finger and 
thumb could just be moved, but the interossei were 
paralyzed. The dynamometer showed R., 2; L., 
60. Thesensory phenomena still remained normal. 

On May 18th she had her third convulsion, which 
began in the thumb and index-finger of the right 
hand. On May 22d the dynamometer registered 
R., 44; L., 60. She was unable to completely ex- 
tend the index-finger of the right hand, and in 
closing the fingers of this hand the index-finger 
moved more slowly than the other fingers. The 
power in the index-finger was fairly good, but the 
movements were awkward. Flexor movements in 
the right thumb were about normal in strength, 
but slow. She was unable to extend the thumb to 
any extent unless the fingers were extended at the 
same time, The extensor muscles of the thumb were 
very weak. She was unable to use the thumb and 
fingers for such movements as sewing or buttoning 
her clothes without experiencing considerable diffi- 
culty. She was unable to use the thimble on the 
fingers of the right hand. All sensory phenomena 
were still normal. The pupils were rather large, the 
left slightly larger than the right. The most marked 
improvement at this time was in her appearance and 
mental condition. She was now hopeful, bright, 
and cheerful, and said her memory was better ; she 
did not seem confused. Her face had lost, to a 
considerable extent, the melancholy and imbecile 
appearance. On June 3d her condition remained 
about the same as on May 22d. No convulsion had 
occurred since May 18th. 





The convulsions in this patient occurred several 
times in each week, and sometimes daily, before the 
operation, although she was taking thirty grains of 
sodium bromid and ten grains of borax thrice daily. 
Since the operation only one convulsion has oc- 
curred since she has been placed on the same treat- 
ment, during a period of two months and a half. 
While the operation has not removed the entire 
cause of the epilepsy, it has so modified it that with 
appropriate treatment sufficient relief can be ob- 
tained to enable the patient to earn her own living. 
The mental improvement is decided. One of the 
most interesting points in connection with this case 
is a physiologic one, and consists in the tactile sense 
remaining perfectly normal in the index-finger and 
thumb of the right hand, although the cortical cen- 
ters that seem to preside over the muscles that move 
these members were completely excised, and the 
muscles themselves left absolutely paralyzed. The 
only disturbance of sensation that occurred at all 
was a slight blunting found on the end of the ring- 
finger on the sixth and seventh days after the opera- 
tion, and an inability to recognize a substance on 
simple contact with the tip of the little finger during 
these two days. 

It seems to me that if tactile sense is governed by 
the same cortical centers that: regulate muscular 
movements it would be impossible for excision of 
these centers to leave sensation perfectly normal. 
In all cases of cortical injury of the motor region 
coming under my observation, in which tactile 
sense has been affected, the injury has been attended 
with a blow or shock, and in this way the interfer- 
ence with tactile sense may be accounted for with- 
out attributing to the cortical motor centers sensory 
function. 

The subjective sensory phenomena often exper- 
ienced in the parts which are the seat of the initial 
spasm in Jacksonian epilepsy are interpreted as indi- 
cating that the motor cortical centers also contain sen- 
sory centers. It seems to me that in the absence of 
sensory change in excision of a motor center we are 
justified in looking for another explanation of these 
subjcctive sensations, All voluntary or reflex mus- 
cular movement is the result of centripetal impres- 
sions, and it is probable that sensory impressions 
that excite the activity of a motor cortical center go 
to the sensory center with which the motor cortical 
center is connected before reaching the latter. If 
this be the case it does not seem strange that irrita- 
tion of a motor cortical center causing muscular 
movement should give rise to subjective sensations 
in that portion of the brain through which all im- 
pressions must pass to reach the motor center in 
question. I do not wish to convey the impression 
that I believe the sensory centers are as definitely 
located in certain portions of the brain as we have 
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reason for thinking the motor centers are, nor that 
the latter have no sensory function, but I do desire 
to call attention to the fact that such phenomena as 
were observed in the case just reported seem to prove 
that the alleged motor-sensory function of the Ro- 
landic region of the cortex needs further investiga- 
tion and careful study before we can accept the dual 
function of the Rolandic region as settled. 


CasE II.—Thomas N., twenty-nine years old, 
married, born in England, by occupation a miner, 
came to Colorado sixteen years ago, and has lived 
at an altitude varying from eight-thousand to nine- 
thousand feet. 

His family history is negative. He denies syphilis 
and excess in alcoholic indulgence, but admits gon- 
orrhea and excess in venery. He says that he en- 
joyed good health up to the time of the receipt of an 
injury to his head which has given rise to his present 
trouble. He was injured in April, 1890, by a falling 
rock, while engaged in blasting. He received injuries 
to the right shoulder, right eye, and right side of 
the head, and was rendered unconscious for several 
days. After this he was in a semi-conscious con- 
dition for one or two weeks longer. The physicians 
told him that the right parietal bone was fractured, 
with considerable depression of the bone at this 
point, and that they took out a small button of 
bone and elevated the depressed area. 

During the three weeks that he was confined to 
bed he suffered but little with headache. With the 
exception of occasional dizziness, he remained com- 
paratively well until August, 1890, a period of four 
months, when he felt very dizzy, but did not lose 
consciousness, was sick at the stomach, and vomited 
for one or two days afterward. In September, 
1890, while in California for his health, he had a 
sick and dizzy spell, in every respect similar to the 
one he experienced in August. In November, 1890, 
while walking along a street in San Francisco he be- 
gan to feel very sick at his stomach, and attempted 
to seek a retreat, but a minute or two later he fell in 
a convulsion and became unconscious. His wife, 
who was with him at the time, says the convulsion 
affected all the limbs, but she did not observe 
whether it began in one limb or in all at the same 
time. He remained unconscious an hour after the 
convulsion. No headache preceded the attack, but 
a severe headache followed it, and lasted for a day 
or so. Twelve days later he had a second convul- 
sion, and one month after the second a third oc- 
curred. After this the attacks began to be more 
frequent, and occurred once or twice each week. 
They were held in check at first by the bromids, 
but later these seemed to lose their effect. All 
the attacks were preceded for a few seconds by a 
sick stomach, attended by general convulsive move- 
ments, and followed by unconsciousness, or dis- 
turbed consciousness and sleep, lasting for a few 
hours, and headache lasting for a day or more. 
There had been no constant headache. Between 
the attacks he felt fairly well. On an average he 
had about two convulsions each week. 

On August 27, 1891, the existing conditions were 





noted as follows: He is a healthy, well-built young 
man, decidedly muscular, but is irritable, and his 
memory is uncertain and poor. 

On the right side of the head, just back of the 
middle third of the Rolandic fissure there is an old 
scar, and the bone seems considerably depressed for 
an area of one or two inches in diameter. Over the 
center of this depression there is a space of a half- 
inch in diameter where the bone is absent, indicat- 
ing the site where he was trephined at the time of 
his injury. The gait is perfect. There is no ataxia, 
Knee-jerk of the right is increased, of the left greatly 
exaggerated, and by measurement twice as great as 
the right. Ankle-clonus is present on each side, 
but much more marked on the left than on the 
right. Plantar reflexes are absent on each side. 
All the sensory phenomena, including the special 
senses, are nearly normal. The dynamometer re- 
gistered R., 180; L., 200. The old injury to the 
right shoulder probably accounts for the deficient 
strength in the right arm and hand, as he is right- 
handed. The fundi, discs, and fields are normal. 
There is no paralysis of any kind of the ocular 
muscles. There is no affection of the face or tongue 
muscles. 

He was admitted to the Arapahoe County Hos- 
pital, August 31, 1891. On September 2d, at 9 
A.M., three days after entering the hospital, he had 
a convulsion which was witnessed by two trained 
nurses and the resident physician of the hospital. 
The first sensation experienced by the patient was a 
dizziness and the sensation of specks floating before 
the eyes, but he did not feel sick at the stomach. 
He called to the nurses and informed them that he 
was going to have an attack, but lost consciousness 
before muscular contraction began. He was stand- 
ing at the time, and fell ; and almost simultaneously 
with the fall the muscles of the left thumb began to 
contract and pull the thumb across the palm of the 
hand ; immediately following this the flexor mus- 
cles of the left hand, wrist, and elbow were con- 
tracted, and next in succession the left foot began 
to jerk. Then the muscles of the right side of the 
face and the entire right side of the body were af- 
fected, but just in what order the nurse was unable 
to observe. He was deathly pale on falling, but 
the pallor was soon succeeded by congestion and 
lividity of face. The muscular contraction lasted 
about one or two minutes, and he was more or less 
unconscious for fifteen minutes, and was drowsy for 
a short time afterward, but did not sleep. 

On September 5, 1891, at 12.30 P.M., the tem- 
perature of the ward being 70° F., the temperature 
of the mouth was 99.5°, of the right axilla, 98.9°, of 
the left 99°. The pulse was 84, the respirations 18. 
The head-temperature, in the right Rolandic region, 
was 97.2°, left 97.4°, frontal 96.6°, occipital 97°. 
The head-temperature showed considerable elevation 
above the normal, but afforded no means of local- 
izing the seat of irritation. : ; 

An operation was advised for the relief of his 
convulsions, to which he readily consented. He was 
told that the operation would probably not cure his 
convulsions, but might greatly relieve them. As 
the site of the injury to the head was nearly over 
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that portion of the Rolandic region which controls 
the left hand, the seat of the initial spasm, it was 
decided on consultation with Dr. Parkhill, the 
attending surgeon, to trephine over the depressed 
bone. On September 6, 1891, the bone was ex- 
posed by Dr. Parkhill by means of a large flap, base 
downward, and it was found that the old fracture 
was quite extensive, with a depression of bone having 
an area, quadrangular in shape, two inches long by 
one and three-quarters in width. The depression 
of bone seemed to be about one-eighth of an inch 
greater at the lower than at the upper portion of the 
fracture. The Rolandic fissure bordered the anterior 
line of the depression, leaving the greater portion 
of the depression posterior to the fissure ; the por- 
tion of greatest depression, however, was in the 
lower portion of the middle third of the fissure of 
Rolando. The depressed area in its longest diameter 
was parallel with the fissure of Rolando. 

At the lower portion of the depressed bone a 
small trephine opening was found about one-half 
inch in diameter. Here the dura was exposed, and 
slight pulsation of the brain could be felt through 
it. Both upward and downward, from the area of 
the depressed bone, lines of fracture could be traced. 
A circular piece of bone one-and-a-half inches in 
diameter was removed by means of a trephine. The 
center of this was at the lower and anterior margin 
of the depressed area of bone. The under surface 
of this button of bone was comparatively smooth, 
showing less depression of the internal than of the 
external table. The dura beneath seemed com- 
paratively healthy. The edges of the old trephine- 
opening were depressed, as were portions of the 
bone around the trephine opening just made, and 
to these edges and other portions of the depressed 
bone the dura was firmly adherent. By means of 
the rongeur forceps the trephine-opening was en- 
larged to two-and-a-half inches in diameter, thus 
removing all the bone that seemed to be depressed. 
The dura everywhere in this area seemed normal in 
appearance, and it was decided not to open it. The 
brain pulsations could be seen and felt. It was 
thought best not to open the dura at present, but 
wait and see the effect of removal of the depressed 
bone, so that more time could be allowed to study 
the convulsions, if any should occur, in which case, 
if the initial convulsive seizure should affect the 
same muscles each time, it was proposed at the 
second operation to remove the cortical centers for 
the muscles in which the convulsive movements first 
appeared, 

The first week after the operation the patient had 
a convulsion, but it was light in character, and it 
1s not known whether it began in the left hand or 
not. About a month later he had his second con- 
vulsion, Following the second, he had a convulsion 
every two or three months, but each one seemed 
much lighter than those that occurred before the 
operation. His mental condition has much im- 
proved, and he has now returned to work as a 
miner, and is able to earn a living for his family 
and himself. On May 21, 1894, Dr. John P. Kelly, 
of Golden, writes me: ‘‘ Thomas N. is now working 
amine in the mountains. He had a convulsion 





two weeks ago, which was the first that he has had for 
six months. Until this occurred I had thought he 
was permanently cured.”’ 


This case, while not entirely cured, is greatly re- 
lieved, and the results fully justify the operation. 


Case III.—L. A., four years of age, in February, 
1891, began, when two days old, having spasms, 
which continued in rapid succession for two days. 

One year ago he commenced failing and devel- 
oped epileptic attacks. After the spasmodic seizures 
he would be unable to get up for a week. These 
attacks occurred one or two weeks apart. Six 
months ago they became very severe and increased 
in frequency, often occurring two or three times a 
day. He would fall on the right side of the face, 
and the mother thinks the right leg was affected. 
The head is small, and the child presents an idiotic 
appearance. Vision is exceedingly poor; and both 
eyes are affected with horizontal nystagmus. Dr. 
Parkhill, on October gth, 1891, performed linear 
craniectomy on the right side of the head of this 
boy (see the report, THE Mepicat News, February 
27th, 1892). The convulsions were lessened in 
frequency and severity. Some months later the 
same surgeon performed a similar operation on the 
left side of the head. This still further lessened the 
convulsious and improved the mental condition of 
the child. After the second operation his convul- 
sions were much less frequent and severe for nearly 
a year; after this they again recurred with consider- 
able frequency, and affected the right arm and 
leg more than the left. 

About a year ago, as the left parietal region was 
less prominent than the right, Parkhill removed a 
strip of bone about one-half inch in width and two 
inches in length which covered as nearly as could 
be determined the left fissure of Rolando. After 
the last operation the convulsions ceased for some 
time, but they have since recurred. They are now 
less frequent than formerly, and it is only very 
occasionally that he has a severe convulsion. 


As the injury to the brain of this patient occurred 
when the child was only two days old, and was bi- 
lateral and quite extensive, it is ©: ‘dently perma- 
nent, so that nothing more than slight amelioration 
of the convulsions could be expected by an operation, 
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TuE skin is frequently subject to morbid condi- 
tions, to depression or perversion of nutrition, 
which impair or destroy whatever advantages of 
person may have originally existed. Many of these 
conditions can scarcely lay claim to the title of 
actually developed disease, but are, so to speak, on 
the border-line. They undoubtedly depend upon 
faulty nutrition. The defect may be purely local, 
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or it may be associated with a more or less percep- 
tible deviation from the normal standard of gen- 
eral health. As a rule, some systemic disorder 
underlies a faulty action of the skin. Although the 
failure may be scarcely perceptible, it is, neverthe- 
less, present. 

The blemishes of which we shall treat in this 
paper often prove very unyielding to treatment by 
means of drugs. We possess, however, in electricity 
an agent much more powerful than medicinal sub- 
stances. Electricity is peculiarly qualified to im- 
prove the nutrition and promote the functions of 
the skin, because it acts directly upon the part 
affected, and also indirectly through the system at 
large. The topical application of electricity stimu- 
lates the capillary circulation through the integu- 
ment, and overcomes any engorgement that may 
exist. Itawakens the activity of the absorbent vessels, 
and enables them to remove morbid deposits. It acts 
favorably upon the nerve-fibers and their peripheral 
terminations, and exerts a beneficial influence upon 
the cells. By its tonic influence upon the heart, 
bloodvessels, and general circulation, electricity 
tends to maintain the normal type of nutrition in 
the skin. as well as in other tissues. These proper- 


ties enable us, by means of electricity, to relieve 
certain aberrations from the standard, trivial in 
themselves, and yet capable of causing much an- 


noyance. 

There is a dull, discolored, as it is often aptly 
termed, muddy, hue of the skin that nullifies the 
effect of regular features, and is not infrequently 
associated with a dejected or peevish expression. 
Some disorder of the digestive system is usually the 
foundation of this appearance of the skin. It is 
especially prone to occur in persons of dark com- 
plexion. Individuals thus affected require a total 
change in habits of life. It will often be found that 
they are of sedentary occupation, are overworked, 
and anxious. All the rules of hygiene must be 
strictly enforced, but there is no measure capable 
of so rapidly, so surely, and so effectually improv- 
ing the complexion as electricity. In these cases 
there is undoubtedly some failure of general health, 
yet the subjects may scarcely be conscious of the 
fact. They are able to attend to their duties, and 
mingle in society, yet the dingy skin is a source of 
mortification, particularly in the case of females. 
If the discoloration is uniform, or nearly so, upon 
the surface, it must depend upon the action of a 
general cause, and the electricity should be applied 
to wide areas by means of rollers or sponge elec- 
trodes. As it is upon the face that the indivi- 
duals especially desire improvement, it is well to 
make the applications, above all, to that part of the 
body. The neck and shoulders, the hands and 
forearms, likewise require attention. In such cases 





the use of the metal cylinder constitutes a good 
means of affording the benefits of electricity. Gal- 
vanism is the preferable form in which to employ 
this agent. A somewhat similar discoloration may be 
relieved by the same procedure. I allude to the 
sallow or slightly icterode tinge so often manifested 
by persons of deficient hepatic activity, with a 
tendency to depression of spirits and symptoms of 
lithemia. The subjects are generally brunets, and 
the blending of yellow and brown gives them a dis- 
tinct physiognomy. The employment of the gal- 
vanic current, the anode or positive pole being 
placed over the region of the liver, and the kathode 
or negative pole over the discolored surface, is 
followed usually by the best results. Cases of this 
kind often occur in families in which hepatic diffi- 
culties are common. The diet, and habits as regards 
eating, need to be rigidly supervised. This regula- 
tion, in conjunction with galvanism, causes the sal- 
lowness to disappear. 

The direct effect of the galvanic current is bene- 
ficial in another slight, but common condition, and 
the source of much mental disquiet. This is a 
greasy and shining appearance of the face, par- 
ticularly the forehead and the tip and sides of the 
nose. Unfortunately, it is most common in women, 
and, above all, in young women. It occurs most 
often in those of dark complexion. This blemish 
denotes the existence of a slight degree of seborrhaa 
oleosa, Although restricted to but a small portion 
of the body, it is, in most instances, connected with 
some deviation from health, and not seldom such 
patients are anemic or chlorotic. Another annoy- 
ance connected with the presence of oily matter 
upon the face is the disposition of particles of dust 
to readily adhere to it, so that a dirty as well as 
greasy aspect is the result. Comedones are very 
liable to form under these conditions. The gaping 
orifices of the sebaceous ducts are often prominent, 
and from this appearance alone one is almost justi- 
fied in diagnosticating impaired health. The stimu- 
lating influence of galvanism corrects the relaxation 
of the ducts, improves the nutrition of the glands, 
and restrains their secretion within the normal limits. 
as to quantity and quality. . 

A sluggish peripheral circulation, dependent upon 
an atonic state of the vessels and a flabby condition 
of the heart-muscle, finds expression in a red-tipped 
nose, which, upon exposure to the cold, becomes 
purple. This, again, is an affliction most common 
in women, who are often themselves responsible for 
the trouble by their neglect of exercise. The red 
nose is most common in thin, anemic, or strumous 
blonds. The local and general application of gal- 
vanism is the most powerful means at our command 
for restoring the strength of the circulation and 
causing the habitual congestion to disappear. 





OCTOBER 13, 1894] 


ELECTRICITY AS A COSMETIC. 


401 











An eruption of red papules is often seen in young 
women of from eighteen to twenty-two years of age. 
The patients are, for the most part, blonds, of a 
fair and delicate skin and blooming complexion. 
Their beauty is marred by the development, from 
time to time, of red spots upon the face, neck, and 
shoulders. The lesions are usually small and seldom 
suppurate. The spots are not numerous, are of a 
rose color, and are all the more conspicuous on ac- 
count of the contrast with the white surface upon 
which they are seated. They cause extreme annoy- 
ance to their possessors. The patients are of a sus- 
ceptible, nervous organization, frequently commit 
dietetic errors, and sometimes suffer from ovarian 
congestion or neuralgia, These cases receive more 
benefit from the direct employment of the faradic 
current than from any other method of treatment. 

In the different forms of acne much good is ac- 
complished by the use of electricity. The papules 
and tubercles undergo retrogression, suppuration is 
arrested, and itching and smarting are relieved. 
The faradic current, applied both centrally and 
locally, may be advantageously employed under 
these conditions. In some cases I derive better 
results from the alternate use of the faradic and 
galvanic currents. 

One sometimes encounters cases of rosacea in the 
first or second stage in young women. Occasion- 


ally they complain that the rash is accompanied, in 
the afternoon and evening, by a sense of burning. 
Dilated and varicose capillaries may often be de- 
tected and small acne-pustules develop, from time 


to time, upon the ‘affected surface. The irritable 
condition of the sebaceous glands may give rise to 
a greasy, shining appearance of the skin. In such 
cases no treatment ‘is equal to galvanism, the anode 
being placed upon the back of the neck and the 
kathode upon the seat of disease. If the congestion 
is great and is disposed to linger, I am in the habit 
of also incising the skin with the needle- knife, en- 
couraging local depletion by sponging with hot 
water. The distended bloodvessels can be obliter- 
ated by passing into them a fine needle which is 
connected with the kathode of a galvanic battery of 
from six to ten cells. 

Static electricity is of value in relieving the dry- 
ness and roughness of the skin so often found in 
scrofulous subjects. The application, moreover, 
exerts a decidedly beneficial systemic influence. 
Small growths, like warts and localized thickening 
of the integument, can be removed by the alternate 
use of the static and galvanic currents. Corns upon 
the toes, and corns or callosities upon the soles are 
amenable to the same treatment. Sparks are ap- 
plied daily to the affected regions, and the séance is 
terminated by the passage.of the galvanic current. 
Callosities form upon the fingers as the result of 
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habitual irritation due to occupation. This result 
is seen, for instance, in professional performers upon 
stringed instruments, as the banjo, guitar, violin, and 
harp. Seamstresses and tailors, also, acquire a 
similar condition from the constant use of the 
needle. The epiderm is sometimes thickened in 
consequence of the continued friction between ad- 
jacent folds of the skin, as beneath the breasts, in 
the groins and armpits, between the nates, and upon 
the perineum. Cases presenting this condition may 
be treated successfully in the manner indicated. 
Galvano-puncture affords likewise an effectual 
means of dealing with warts. The alternate use of 
franklinism and galvanism is an effectual mode of 
treating scars, those that are indurated and hyper- 
trophied being especially appropriate to this treat- 
ment, inasmuch as they usually prove unyielding to 
other measures. : 

Pigmented spots or patches upon the skin seri- 
ously detract from or even destroy personal come- 
liness. The simplest and most common form of 
pigmentation we see in the familiar freckle. The 
disfigurement produced by freckles depends much 
upon their number and size. A few freckles upon 
the fair face of a young girl may not be unsightly, but 
when they are sprinkled copiously over the face and 
upon the backs of the hands, they must undoubtedly 
be regarded as serious blemishes. In extreme cases, 
neighboring spots may run together, form blotches 
of considerable size, and communicate a dingy 
appearance to the skin. Freckles may be removed, 
it is true, by the action of mild caustics, but they 
are very likely to be reproduced, and, indeed, some 
of the methods that have been employed encourage a 
subsequent deposit of pigment. The spots are most 
effectually and permanently removed by the use of 
galvanism, applied in a manner to be presently de- 
scribed. 

Chloasma is, as regards pathologic histology, an 
enlarged freckle or an aggregation of freckles. In 
respect to its etiology it differs from the latter in 
being often associated with disordered health. Both 
affections result from a deposit in excess of the 
normal pigment in the cells of the refe mucosum. 

The application of the galvanic current will, in the 
majority of cases, be followed by the permanent dis- 
appearance of the discolored spots or patches. In 
these cases I usually employ galvanism by means of a 
nickel plate, or by what is even better, a nickel- 
plated cylinder attached to the kathode. I rotate 
the cylinder to and fro over the large spots in order 
to avoid giving the patient pain from concentrating 
the current upon the integument. Occasionally the 
metal is left in contact with the pigmentation long 
enough to give the impression of warmth to the 
skin. To freckles I am in the habit of applying 
a strength of from 10 to 15 milliampéres every day 
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or two, the sitting lasting from three to five min- 
utes. In chloasma the strength may be increased 
to 15 or 20 milliampéres, applied in the same way, 
with the same frequency and for the same period 
as in the treatment of freckles. 

Another form of pigmentation is sunburn, or a 
‘coat of tan,’’ so common a result of asummer’s out- 
ing, especially if much time has been spent upon the 
water. A sun-browned skin may be justly preferred 
to achalky or a pasty complexion. Nevertheless, 
the *‘ nut-brown maid’’ will presently begin to in- 
quire whether some means does not exist by which 
the disappearance of the sunburn may be acceler- 
ated. The sharp contrast, especially in the blond, 
between the hue of the face and that of the neck, 
shoulders, and arms, is an additional argument for 
the removal of the brown color. The same pro- 
cedures found successful in the treatment of freckles 
and chloasma will generally prove equally efficacious 
in removing the effects of exposure to the sun. 

Pigmented and hairy moles are sufficiently com- 
mon defects. A small, smooth mole, destitute of 
hair, and situated upon the back of the hand, may 
almost escape notice. If seated upon the face, 
however, and if covered with hair, they constitute 
a serious blemish. They are often met with in 
brunets, and a young lady who possesses regular 
features, sparkling black eyes and luxuriant tresses, 
with a brilliant complexion, may have her charms 
diminished by a large, dark, and hairy spot located 
upon the chin. Hairy moles may be removed zn 
toto by the knife, but many will object to surgical 
intervention, which has, moreover, the disadvan- 
tage of sometimes leaving a scar. In such cases we 
may usually succeed in bringing about the gradual 
disappearance of the objectionable spot by the use 
of the galvanic current or the galvano-cautery. 

That variety of birth-mark known as port-wine 
stain or claret-stain, as well as the more formidable 
tumor composed of dilated bloodvessels or lymphatic 
vessels, sadly disfigures the face. Surgical interfer- 
ence often proves ineffectual or only partially suc- 
cessful, is accompanied by profuse hemorrhage, and 
is followed by cicatrices. In galvanism we possess 
a treatment for these lesions to which no objection 
can be urged and which may be relied upon to cor- 
rect the defect. The current may, according to 
the circumstances of the case, be applied by means 
of the sponge electrode or by galvano-puncture. 

Excessive activity of the sudoriferous glands con- 
stitutes a cosmetic defect. In well-marked cases an 
abundance of fluid is poured out upon the skin in 
certain favorite locations. The face, axille, geni- 
talia, hands, and feet are particularly prone to be 
affected. The streaming surface becomes pale and 
wrinkled, and in some regions an offensive odor is 
generated, forming an additional affliction. Another 











form of annoyance is that the sweating is limited to 
one side of the face. This affection of the sudoripa. 
rous glands is often linked with anemia or some 
other constitutional disease, The systemic and local 
effects of electricity are therefore to be commended 
in the treatment of this troublesome and often rebel- 
lious condition. I have in many instances witnessed 
the most decided improvement in consequence of the 
persistent use of electricity in the form of galvanism 
or an alternation of galvanism and faradism. Static 
electricity is also a valuable therapeutic resource in 
hyperidrosis of the hands or feet. 

Electricity is no less potent in affections of the 
hair. With comparatively little alteration of the 
scalp, the nutrition of the hair will often fail and 
the individual will begin to dread the development 
of premature baldness. The scales of dry seborrhea 
will fall upon the shoulders, the hair will lose its 
luster, will become dry and dead-looking, will look 
rough and ragged, will break or split at the ends, 
and will be plucked from its roots in the simple act 
of combing. If this condition be neglected prema- 
ture alopecia will be the result. In other cases the ~ 
loss of hair will be limited to certain spots, and the 
peculiarly unsightly patches of alopecia circum- 
scripta will be the outcome. No method of treat- 
ment is so successful in checking the progress of 
baldness as the application of electricity, which 
increases the nutrition of the scalp and the hair- 
follicles. No case need be regarded as hopeless in 
which atrophic destruction of the follicles has not 
occurred. Nevertheless it is advisable that treat- 
ment should be begun at an early stage in order to 
avoid unnecessary loss, Falling of the hair is re- 
garded as a grievous misfortune by women, who are 
thus threatened with the loss of one of Nature’s 
ornaments. In men the process may attack not 
only the head but also the beard. Both faradism and 
galvanism are admirable tonics to the hair-follicles. 
In beginning treatment it is my custom to use only 
mild currents. A galvanic current of the strength 
of not more than from ro to 20 millampéres may 
be applied by means of moistened sponge electrodes, 
or what is, perhaps, a better method, through a 
brush having metallic bristles. Faradic currents 
may likewise be conveyed in the same way through 
a wire brush, the moistened sponge electrode being 
held in the hand of the patient or on the back of 
the neck. The brush is slowly passed over the scalp 
until the skin is reddened. 

Used in the same manner electricity serves to 
arrest the approach of premature grayness. As the 
loss of color is feared by women almost as much as 
baldness, they can very readily avail themselves of 
the advantages of electric treatment. This method 
prevents early grayness by a tonic influence upon 
the entire hair-forming apparatus. 
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ICE-COLD APPLICATIONS IN ACUTE 
PNEUMONIA, 

By THOMAS J. MAYS, A.M., M.D., 
PROFESSOR OF DISEASES OF THE CHEST IN THE PHILADELPHIA 
POLYCLINIC, AND VISITING PHYSICIAN TO RUSH HOSPITAL 
FOR CONSUMPTION. 

WuiLE cold: applications in the treatment of 
pneumonia are by no means a new procedure, I am 
of the opinion that this has not yet received the con- 
sideration and extensive introduction which it 
merits, and in saying what I have to say to-night I 
trust that Iam loyal to that spirit which prompts 
one to conservatism in the commendation of any 
curative measure until it has stood the test of ex- 
perience; when, however, one has observed the 
magic changes which follow in the pneumonic con- 
dition under the beneficent influence of cold locally 
applied, as has been done by others as well as by 
myself on numerous occasions, I feel that this 
method has passed the experimental stage of clinical 
medicine, and I therefore hope that you will pardon 
me for appearing obtrusive when I again direct 
your attention to this subject. 

Cold has been employed in the treatment of 
pneumonia for vatious purposes and in various 
ways. Jiirgensen believes that the chief danger in 
this disease arises from the high fever, and which 
finally leads to cardiac failure. He appeals to the 


experiments of Zenker and others to show that high 
fever is detrimental to the fibers of the heart-muscle 
and to those of the voluntary muscles. He, there- 
fore, recommends cold principally with a view of 


reducing the pyrexia. It is a question, however, 
whether a high temperature of itself is more fatal in 
pneumonia than a low one, but this is a point which 
will be referred to later on. So far as I know 
Niemeyer was the first to apply cold immediately to 
the chest for the purpose of reducing the activity of 
the local inflammatory process in the lungs. 

It must be seen that these different views govern 
the practitioner in the mode of applying this 
remedy. If he believes in the constitutional nature 
of the disease, and especially if he thinks that the 
high fever endangers the integrity of the heart- 
muscle, his principal aim is to reduce the fever at 
large, and to accomplish this he immerses his patient 
periodically in a cold bath, which is done by Jiir- 
gensen and others. If he holds that the local 
trouble in the lung is responsible for the high fever, 
and that this constitutes the vulnerable point in the 
disease, he will pay less attention to the general 
condition and make his cold applications directly 
over the inflamed lung. 

I believe that much of the ill-success which has 
followed the use of cold in pneumonia is attributable 


‘ Read before the Philadelphia County Medical Society, Sep- 
tember 26, 1894. 








to the fact that it was employed according to the 
first method. The pyrexia of pneumonia is not the 
same as that of typhoid fever, or at least it does not 
yield to cold in the same way as that of the latter 
does. The former is best subdued by cold being 
applied directly over the affected lung, as well as to 
the head, and general baths or spongings do not 
seem to be essentially indicated, and if the latter 
are applied they do not keep the fever down for 
any long period. If the fever and a great deal of 
the constitutional disturbance of pneumonia de- 
pends on the inflammatory process in the lung, 
then an abatement of the pulmonary disorder will 
strike at the very root of the difficulty, and it is 
clear too that the measure which accomplishes this 
must be applied continuously and persistently, and 
not, as in typhoid fever, at stated intervals. More- 
over, it is a hazardous procedure to subject a pneu- 
monic patient to the bodily changes and cardiac 
strain which are incidental to the giving of a gen- 
eral bath. It must be remembered that the heart 
is always implicated in pneumonia, and is therefore 
a weak and easily assailed organ. 

How, then, is the cold to be applied, and how 
long must it be continued? The affected area must 
be surrounded with ice contained in bags which are 
wrapped in towels, If the disease is confined to the 
front base on one side, one good-sized bag will 
suffice; but if the exudation extends to the side 
and back, then at least one more bag must be 
applied laterally and as far back as possible. If the 
affection is extensive, put on as many ice-bags as 
are necessary to cover the whole area. Watch the 
morbid process, for it is very apt to migrate from 
one spot in the chest to another, and if it does so, 
follow it up with the ice-bag. 

The length of time for which cold is to be used 
must, in most cases, be decided by the amount 
of fever which is present. If this falls to or near 
the normal point, and shows a tendency to remain 
there, then the ice may be gradually removed. It 
is best, however, not to be in too much haste in 
withdrawing the cold, for frequently before this is 
off very long the temperature suddenly flies up 
again. If this takes place, and the temperature re- 
mains high after the ice is reapplied for some time, 
it is a possible indication that the inflammation has 
invaded a new field, and is not active in the old 
one. This has happened several times in my ex- 
perience. 

It must always be borne in mind, however, that 
the ice is not employed solely for the purpose of 
reducing the fever, but rather with the object of 
circumventing the exudative process and of hasten- 
ing resolution in the affected part. There may be 


‘very little fever present in some cases of pneumonia, 


as in the aged, yet thé destructive changes are 





404 


ICE-COLD APPLICATIONS IN ACUTE PNEUMONIA. 


(MEDICAL News 








going on in the lungsata rapid rate. In senile and 
latent pnéumonia the activity with which the ice is 
employed must be governed entirely by the impres- 
sion which is made on the pulmonary disintegration. 
This must be the objective point, and not the tem- 
perature. , 

This brings me to say something on the fever in 
pneumonia as a prognostic sign. Although a tem- 
perature of 105° Fahr. is generally regarded more 
dangerous in the adult than one of 102°, I really 
believe that this is an error. When the fever is ex- 
cessive, as when it rises to 107° or 108°, every one 
admits that this is almost necessarily fatal ; but it 
must also be granted that a markedly low pneumo- 
nic temperature, as for example 95° or 96°, is 
equally fatal. The safety-point, if such there be, lies 
somewhere between these. extremes; and within 
a certain range I think we can look upon this fever 
as an indication of the degree of vital resistance 
which is present in the body. If it remains between 
104° or 105°, the prognosis is good, provided other 
conditions are equal ; but if it is either very high 
or very low it is evidence of serious exhaustion and 
of vital inadequacy to cope with the destructive 
forces. 

This opinion is partly confirmed by the high 
authority of Dr. Wilson Fox, when he says (Dis- 
eases of the Lungs and Pleura, page 352): ‘‘ The 
extent of the pyrexia has a less unfavorable in- 
fluence on the prognosis than might be expected,’’ 
Out of a total of 353 cases he shows, on the same 
page, that the mortality from 107° to 110° was 100 
per cent. ; from 106° to 107°, 42.8 percent.; from 
105° to 106°, 18 per cent. ; from 104° to 105°, 7.4 
per cent. ; from 103° to 104°, 17.6 per cent. ; and 
under 103°, 36.9 per cent. 

What, now, is the local action of cold on the pneu- 
monic process? This, I believe, consists in its 
powerful influence on the pulmonary capillaries and 
in its ability to resolve the exudate and infiltrate. 
It is well known that the most apparent lesion in 
acute pneumonia is an enormous distention of the 
pulmonary capillaries, with partial or complete 
stasis of the blood in these vessels, exudation of 
fluid constituents of the blood, and proliferation 
and accumulation of epithelial cells, and diapedesis 
of white and red blood-cells in the alveoli and 
bronchioles. Now, it is well known that cold has 
the power of contracting bloodvessels, and from 
this action it can be understood why it should be of 
benefit in pneumonia. But how it can dissolve an 
exudate or an infiltration is not so clear to me. 
That it accomplishes this I am firmly convinced. 
For example, there is a pneumonic area which is 
wholly devoid of vesicular sounds, and has a flat 
percussion note and bronchial breathing, indicating 
beyond doubt that the process has passed beyond 





the stage of engorgement and into that of exudation 
or of infiltration, yet the application of ice to this 
spot will in a remarkably short time develop a new 
group of physical signs, such as crepitation, reap- 
pearance of the vesicular murmur, diminution of 
flatness, etc. This has not only been observed by 
myself over and over again, but is also dwelt on by 
Dr. Lees, who had an extensive experience in the 
use of ice in this disease, when he says (Lancet, 
November 9, 1889, page 894): ‘‘In many cases I 
noticed a striking arrest in the development of the 
physical signs,’’ and that the ice-bag ‘‘distinctly 
tends to repress the inflammatory process in the 
lung.”’ 

Is the ice-treatment applicable in croupous or in 
acute catarrhal pneumonia, or in both forms of the 
disease? In my earlier experience I inclined to 
believe that it was only adapted to the treatment of 
the croupous variety, but further familiarity with 
the measure taught me its use in the acute catarrhal 
form. I have also given it a trial in chronic bron- 
cho-pneumonia and in pulmonary phthisis, but with 
rather indifferent results, if not with positive harm 
in some cases. I must admit, however, that in sev- 
eral cases of this kind it seemed to do exceedingly 
well. It must be borne in mind, too, that the ice- 
bag is strongly recommended by the late Dr. Breh- 
mer, and by Dr. Detwiler and others, in the 
treatment of chronic lung trouble, and with such 
excellent testimony in its favor it is very probable 
that many of us do not yet understand the specific 
indications for its use. 

Besides being useful in croupous pneumonia, and 
in acute catarrhal pneumonia, it also has excellent 
effects in the capillary bronchitis of infants, and 
in the catarrhal pneumonia which follows measles, 
diphtheria, and scarlet-fever. 

It is also desirable in this connection to say some- 
thing regarding the heartin this disease. From the 
tenor of much that is said and written on pneumonia 
at the present time, one receives the impression that 
more is to be feared from cardiac than, from pul- 
monary failure. That the heart’s function is im- 
paired no one will, I think, deny. Indeed, this could 
not be otherwise, for the heart and lungs have a 
common nerve-supply, are bound closely together 
by the pulmonary blood-current, and whatever in- 
validates one must also affect the other ; but I believe 
that the doctrine that pneumonia becomes /atal 
because the heart is unequal to the work of forcing 
the blood through the engorged lungs, and all that 
we are required to do is to stimulate and to goad 
this organ, unmindful of what is going on in the 
lungs, is as imaginary in its conception as it is fatal 
in its practice. 

The pulmonary circulation is undoubtedly ob- 
structed, and there is no question but that the heart 
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chafes, frets, and becomes seriously embarrassed. 
Dr. Wilson Fox (op. cit., page 285) says: ‘‘ One 
of the most important consequences of pneumonia 
on the circulation is the occasional occurrence of 
thrombosis in the pulmonary vessels leading to the 
affected part. This event, caused in all probability 
by the retarded circulation in the lung, is not un- 
common, and may, by extending to the larger 
branches of the pulmonary artery, be a source of 
immediate danger from sudden death, and may also 
in great probability retard the process of resolution 
and the subsequent convalescence.’’ But is this 
any reason why we should whip up this organ in the 
hope that it may perform an impossible task, and 
stand by and do nothing to alleviate the blockade 
in front? Is this sound sense or physiologic rea- 
soning? No. We must discard this cart-before-the- 
horse theory, and make strenuous efforts to remove 
the difficulty in the lung, and in this way liberate 
the heart from its entangled situation. To accom- 
plish this very end there is no agent more effica- 
cious than ice; and besides removing the engorge- 
ment and even the exudation in the affected lung, 
it also acts as a powerful stimulant to the heart’s 
function. Indeed it is chiefly for its serviceable in- 
fluence on the heart that the ice-bag is recom- 
mended in chronic lung-diseases by Dr. Brehmer 
and others. 


In conclusion, I beg to say that the external ap- 
plication of cold in typhoid fever has reduced the 
death-rate from this disease to almost nothing, and 
Iam sure it is not too much to presume that the 
same remedy, although differently applied, will do 


the same in the case of pneumonia. My opinion is 
based on what I have seen in my own practice and 
in that of others. In my collective report of fifty 
cases from various sources (see MEpicaL News, 
June 24, 1893) there were two deaths. Since the 
publication of this list I have received abstracts of 
seventeen other cases treated by Dr. Jackson, of 
Brockville, Ontario, and have myself collected seven 
cases without a death, neither the histories of 
which, nor those of Dr. Jackson, had I time to write 
out since receiving the kind invitation from your 
Board of Directors to prepare a paper for this even- 
ing—making in all seventy-four cases of pneumonia 
treated with cold applications, and two deaths; or 
a death-rate of 2.70 per cent. 

Now, the death-rate from pneumonia when treated 
according to current methods is variously esti- 
mated from 20 to 3o per cent., hence the results 
from the cold-water treatment are at least ten times 
better than those which are obtained by other 
methods.! 





1 In addition to the ice, most of the patients received quinin, | 


a mixture of ammonium acetate, strychnin, digitalis, morphin 
Occasionally, a nutritious diet, etc. 





HYPERMETROPIA AND HETEROTR OPIA, 
By HOWARD F. HANSELL, M.D., 


OF PHILADELPHIA. 

THE subject of this communication has been in 
part presented to the profession in two papers, 
‘“‘The Treatment of Internal Squint,’’ Annals of 
Ophthalmology, January, 1894, and ‘‘A Cause of 
Failure in the Surgical Treatment of Internal 
Squint,’’ read by title before the Pennsylvania State 
Society, May 16, 1894. I desire now to bring it, 
modified and strengthened by added experience, 
before this Society, with the hope that a discussion 
may be elicited by which its value as a statement of 
actual existing conditions and as an explanation of 
those conditions may be determined. I submit the 
following two propositions : 

1. Inconstant, or monocular squint, due to hyper- 
metropia, when one and the same eye is always 
used in fixation, the second eye is invariably turned 
upward as well as inward. 

2. In concomitant, or alternating squint, due to 
hypermetropia, when either eye is used indifferently 
for fixation, the squinting eye is invariably turned 
upward as well as inward, and, with alternation of 
fixation, the upper deviation is transferred simul- 
taneously with the inward deviation. 

Both propositions may be included in one state- 
ment; namely, that functional esotropia, or purely 
lateral deviation of the visual axes, is never found 
alone, but is always associated with hypertropia. 

I make these assertions with a certain amount of 
diffidence and hesitation, for, while I have been 
unable to find their equivalents in my reading, it 
seems improbable that these facts have escaped the 
observation of the many careful investigators who, 
following Donders’ lead, have so thoroughly studied 
the etiology of functional strabismus, and I fear that 
my own researches into literature have been too 
limited. 

I have found allusions to an upward squint com- 
plicating convergence, and in Stevens’ studies, pub- 
lished in the Archives, attention has been called to 
the same condition ; but in no text-book or mono- 
graph with which I am familiar is it positively stated 
that the two must be invariably associated, nor has 
any author, so far as I know, who has mentioned the 
upward squint as complicating the internal, sug- 
gested an explanation. 

If we accept Donders’ theory of hypermetropic 
squint, which is, I believe, universally admitted as 
correct, and we pursue his line of reasoning to its 
logical and physiologic conclusion, we shall have 
a satisfactory explanation not only for the existence 
of the hypertropia, but also a sufficiently convincing 





1 Read before the American Ophthalmological Society at 
Washington, May, 1894. 
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reason for the clinical fact that esotropia cannot be 
caused by hypermetropia unless hypermetropia also 
cotemporaneously develops hypertropia. 

Pathologic convergence is induced through exces- 
sive action of the ciliary muscles, by reason of the 
anatomic and physiologic relation of the nuclei of 
the ciliary and interni, when the bounds of relative 
convergence and accommodation have been over- 
stepped. But the nuclei of other branches of the 
third nerve participate with the convergent nuclei 
in this excitation, as is shown in the pupillary con- 
traction. 

Now, the elevators of the cornea are the superior 
rectus and the inferior oblique, and both are supplied 
with motor force from the third nerve. The depres- 
sors of the cornea are the inferior rectus and the 
superior oblique, only one of which receives impulse 
from the third. Therefore, excessive stimulation, 
or hypermetropic stimulation, if I may be allowed 
to use the expression, must induce not only over- 
action of the interni, but also of all the muscles 
supplied by the motor oculi. As the external 
recti cannot maintain lateral equilibrium, the ele- 
vators are for the same reason only in part antago- 
nized by the depressors, and the cornea is rolled 
inward and upward. Hence, when the visual axis 
of one eye crosses that of the other within infin- 
ity, it must be on a higher plane. 

These propositions have been verified by clinical 
observation. In every case, without exception, that 
has come under my care during the past few months, 
in which I have been able to induce the patient to 
become cognizant of the image which falls on the 
retina of the squinting eye, perhaps twenty-five or 
thirty in number, he has described its position as 
homonymous and on a lower level than that of the 
fixing eye. 

No insurmountable difficulty has been encountered 
in discovering the false image. It has demanded, 
however, patience and perseverance, and the use of 
glasses of different colors—the true image blurred 
by a dark blue, and the false changed by a bright- 
red glass. It has occasionally been necessary in the 
early efforts to bring the false image nearer to the 
true by prisms, bases out, or to place the light nearer 
to the patient than twenty feet. 

The final and determining tests have always been 
made without artificial deflection of the false image, 
so that no doubt as to its horizontal plane could 
arise from a possible oblique turning of the prism 
thus used. Rarely, cases may be found in which the 
projection is false, when, for instance, in conver- 
gence the images are heteronymous and no deduc- 
tion can be drawn from the patient’s answers. Here 
the observer must rely upon objective examination 
of the deviation of the squinting eye, and close in- 
spection will reveal both esotropia and hypertropia. 








Further, I believe the application of the same 
principle can be extended to an elucidation of the 
etiology of hyperphoria as well as hypertropia, and 
help us to a clearer comprehension than we now 
have of the origin of this perplexing condition. 
The bases of argument must again rest upon Don- 
ders’ theory of hypermetropic squint. If hyperme- 
tropia in its higher grades can produce a positive 
deviation of the visual axes, it follows that, in the 
lower grades, it is responsible for tendencies to 
deviation, or ‘‘ phorias,’’ and, logically, the tend- 
ency cannot be limited to esophoria, but must in- 
clude hyperphoria. 

The influence of the ciliary muscle in overcom- 
ing the low grades of hypermetropia and astigma- 
tism in the young is not sufficiently great to destroy 
the extra-ocular balance, and the visual axes are 
maintained in their binocular relation at a cost of 
nerve-energy that, in patients of neurotic disposition, 
is followed or accompanied by severe reflex disturb- 
ances. But it manifestly produces a corresponding 
overaction of the other muscles under the control of 
the third nerve, or a tendency to deviate from 
equilibrium. In persons of middle age, when pres- 
byopia is commencing and the range of relative 
accommodation and convergence is limited by loss 
of accommodation through stiffening of the lens, 
the effort at contraction of the ciliary muscle, or 
the nerve-power, is, however, unchanged from that 
of earlier life, and thus the other branches of the 
third are stimulated in their accustomed degree. 
Since, as has been shown, this action includes other 
than the internal muscles, we have every reason to 
believe that the asthenopia is muscular and not 
accommodative, because better vision or less error 
of refraction in one eye will determine esohyper- 
phoria of the other. 

This hypothesis, more rational than any that has 
been proposed in explanation of the muscular anom- 
alies so frequently associated with hypermetropia, 
receives confirmation in the effect of paralysis of 
accommodation and the optic correction of the 
error of refraction, both in heterotropia and hetero- 
phoria. In the former, the cure of the disjointed 
muscular action by these means alone has been per- 
haps the most persuasive argument to the universal 
acceptance of the truth of Donders’ theory ; and in 
the latter, correction of hypermetropia and astig- 
matism has been amply demonstrated to be quite 
sufficient treatment in the great majority of cases 
not only for the accommodative, but for the muscu- 
lar asthenopia, as is so frequently demonstrated by 
the gradual, and in some cases immediate, disappeat- 
ance of the symptoms, and by the restoration of 
equilibrium according to the tests commonly em- 
ployed. 

Before advising operation in hyperphoria, we must 
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therefore be convinced that it is a permanent and 
real condition, independent of and uninfluenced by 
the use of the accommodation, and cannot be trans- 
ferred from one eye to the other. We may be led 
into error of diagnosis, even in hyperphoria, by the 
fact that the hypermetropic patient under the test 
by artificial horizontal diplopia involuntarily or 
unconsciously fixes at the moment with one eye, 
and having determined in our own mind that aright 
or left hyperphoria is present, all subsequent tests 
seem to confirm the impression. A constant hyper- 
phoria, just as a constant hypertropia, is plainly 
consistent with the theory advanced, and it is only 
in such cases that operation on the superior rectus, 
either alone or in addition to operation on one or 
both internal, is admissible. 

Recognition of the truth of the two propositions 
presented in the first part of this paper, and accept- 
ance of the hypothesis offered in explanation, will 
necessarily modify the methods commonly employed 
in the surgical treatment of latent and manifest 
strabismus due to hypermetropia. 

1. In so-called constant monocular squint, bin- 
ocular fixation can be secured and maintained, un- 
less prevented by amblyopia, only by full correction 
of the optic defect, tenotomy of the interni and 
tenotomy of the superior rectus of the squinting 
eye, and possibly of the inferior rectus of the fixing 
eye. 

2. In alternating squint, vertical equilibrium will 
be restored by correction of the refraction and 
tenotomy of the interni, each muscle divided to 
the same extent. Direct surgical treatment of the 
hypertropia is not indicated under any circum- 
stances. 

The endeavor to secure a cosmetic success by 
confining the tenotomies to the squinting eye only, 
such as extensive section of the internus, conjoined 
with advancement of the externus, as recommended 
by most authorities, is greatly to be deplored. 

3. In hyperphoria, operations to secure vertical 
equilibrium may be made only when it is clearly 
proved that relief from asthenopic symptoms cannot 
be secured by less radical measures. And the in- 
fluence of hypermetropia in causing this condition, 
and the possibility of alternation of fixation trans- 
ferring it from one to the other eye, must be borne 
in mind. 


254 S. Sixtgenta STREET. 


Prof. L. Mauthner has been made the successor of 
Stellwag as Professor of Ophthalmology and Director 
of the Ophthalmic Clinic in the University of Vienna. 


A Monument to Villemin, who first demonstrated the 
infectiousness of tuberculosis, was unveiled at Bruyéres, 
(Vosges) on September 30. 
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CHARITY-ORGAWIZATION AND MEDICINE, 


By GEO. M. GOULD, A.M., M.D., 
OF PHILADELPHIA. 


No subject is more rich in suggestion and in acute de- 
mand than that of the relations of medicine to those 
dependent upon the community by reason of crime, of 
disease of body or mind, or of defect, congenital or ac- 
quired. Of these classes not one is devoid of medical 
relations, for as counsellor, as curer, or as preventer, the 
physician’s voice should be heard. If we do not strike 
hands with Lombroso and say that all crime is due to ab- 
normality of organism, certainly crime and disease have 
some most intimate relations. What are they? What 
likewise are the subtle bonds that link together disease, 
physiologic or neurologic, with mental abnormalism ? 
We do not seek to escape from our responsibility for 
much of the world’s blindness; the idiot is physiologi- 
cally defective; otology and laryngology have not said 
their last words as to deaf-mutism; every United States 
pensioner holds a physician’s certificate (more’s the 
pity !); have the surgeons done all that is possible for 
the cripples? Have we no accountability for pauperism, 
no responsibility for the criminally high death-rates, and 
no guilt for the criminally low average length of life? 
In the mysterious tapestry of civilization disease is weav- 
ing a thousand miscolored and rotten fibers that mar its 
beauty, spoil its design, and weaken its strength. Shall 
we longer permit with careless consent such negligent 
and fateful weaving? Nay, shall we longer consent to 
be ourselves such weavers. 

And when one faces these problems, how they grow! 
At first it seems as if the inter-relations of the profession, 
the dependent classes, and the lay community are few 
and comparatively unimportant, but with sharp obser- 
vation we see long and strong bands of cause and effect 
subtly running out and in, like warp and woof, linking 
and locking one with another and each with all, 

One of the strangest and most dazing truths that soon 
becomes manifest is that charity as commonly practised 
is sin, The word, like many another, bears witness to 
the sad history of mankind. The beautiful Greek word 
js almost untranslatable into English. Its gracious com- 
passion or tender pity has become simply almsgiving— 
a thing usually a double curse, degrading both to the 
giver and to the receiver. To relieve suffering is the 
delight and the duty of all good hearts; but we must see 
to it, 1, that the suffering is real and not fictitious; 2, 
that, if real, it is not deserved; 3, and most important, 
that by our methods we do really relieve and do not in- 
crease the suffering. It is just here that we run across 
the first principle of the charity-organization societies, 
which is to make benevolence scientific. It only needs 
a few bitter experiences (and we have all had many such, 
I suppose) in relieving supposed suffering without inves- 
tigation, in giving doles to street beggars, or in cashing 
checks for unfortunate acquaintances, to give us. most 


| convincing proofs that under existing circumstances and 





1 Abridged Presidential Address delivered before the American 
Academy of Medicine, at its meeting in Jefferson, N. H., August 


29, 30, 1894. 
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as human beings are at present constructed, non-investi- 
gating relief increases the evil it thinks to lessen. 

Last year at the Philadelphia Hospital I was puzzled at 
my vain attempts to cure what seemed a case of simple 
conjunctivitis, After weeks of varied therapeutic meas- 
ures I suspected and demonstrated that the ‘‘tramp”’ 
anointed his eyes just prior to each of my visits with a 
strong solution of soap. In this way he avoided being 
turned out upon a cold world until springtime came. 
Another fellow, so long as he remained under treatment, 
was in receipt of $5.00 a week from the Cigarmakers’ 
Union, and he could at pleasure induce a subacute at- 
tack of iritis, filling the anterior chamber of the eye 
with blood by a very energetic bit of ocular massage. 
The older surgeons at the Philadelphia Hospital were 
often puzzled by the unusual difficulty of healing chronic 
leg-ulcers, until it was found that the owners did not 
desire to have them healed, and prevented healing by 
tightly binding in the ulcers old-fashioned cents. 

It has for years been my practice to give every street 
beggar a charity-organization card, with promise of relief 
if he should be found worthy by the agent of the society. 
Only one has ever returned, and he was set right with- 
out any almsgiving. In China the making of mon- 
strosities was a regular business by putting children in 
pickling vats for years, by breaking and mending their 
bones,.or by transplanting upon their bodies bits of the 
skin of animals. We are horrified at this, but are we not 
equally infamous with our dime-museum glass-eaters, 
our foundling-asylums, and our patent-medicine beastli- 
ness ? 

Mendicity is mendacity. The crimes of tramps and 
street-beggars are only surpassed by crimes of those 
who give to them. Mendicancy in all its forms and 
masks is not the result of poverty, but is the cause of 
poverty. All indiscriminate almsgiving, all wholesale 
crowd-relief, or collective-relief of want or suffering, is 
either a forged, to-be-protested promise-to-pay note of 
sympathy, or it is the payment of wages for something 
done. Nine times out of ten it is selfish charity, or 
self-flattery. Foolish people love to flatter themselves 
that they are kind-hearted. Benevolence is fashionable, 
and fashionable people—are fashionable ! 

One of the most debauching and disgusting forms of 
selfishness is that of indiscriminate philanthropy, For 
downright diabolism witness the mutual hatreds of two 
rival professional philanthropists! Almsgiving, on the 
other hand, is wages: by giving to beggars and tramps 
we pay for the continuance and increase of beggary and 
trampism ; by Sunday breakfasts we increase hunger on 
Sunday mornings, and we also secure listeners for our 
pseudo-religious after-performances; by indiscriminate 
out-patient relief we stimulate the production of disease, 
hire patients to experiment on, increase our own reputa- 
tion or that of our hospital, and at one fine stroke 
pauperize both the profession and the populace; by mu- 
nicipal workshops, State aid to the unemployed and 
socialistic demagogism we hire people to be unem- 
ployed, to strike, and to lessen the sum-total of produc- 
tion ; by institutionalism gone mad, we hire the people 
to get rid of their personal duties to their dependents, 
and hire those on the borderland of breakdown, physi- 
cal or mental, to give up the last instinct of self-help. 
We pay for these things and many like them when we 








give alms and taxes and hire other people to be sympa- 
thetic for us. Of course, what we shirk doing ourselves, 
our hired agents will hardly do better. ‘Like master, 
like man.” 

Appalled by this condition we, perhaps, stumble upon 

the work of the charity-organization societies, and at 
once we have a clear statement, both of the etiology and 
the treatment of the disease. Of all things these socie- 
ties beg that no living spark of compassion or good-will 
shall be quenched, and no hand reached out to help 
shall be permanently withdrawn. There is a profound 
danger that, chilled by ingratitude and fraud, the fool- 
ishly kind shall become the foolishly cruel. If so, it 
only proves that their former charity was as selfish as 
their present uncharity. They gave before to please 
themselves, and refuse help now for the same reason. 
Charity-organization, as I have said, aims at making 
kindness effective, benevolence scientific. The heart 
must inspire, the intellect carry out, The brain is an 
inhibitory organ whether we view it physiologically, 
scientifically, or sociologically, But inhibition is regula- 
tive, not destructive. In the amelioration of the afflic- 
tions of mankind, it is only the intellect that can guide 
to lasting results, but, like the governor of the engine, it 
cannot supply the living steam, and it would certainly 
not advise “ no steam.” 
. As stated on the title-page of the excellent little Hand- 
book for Friendly Visitors Among the Poor, compiled 
and arranged by the Charity-Organization Society of the 
City of New York (published by G. P. Putnam’s Sons), 
charity must do five things : 

1. Act only upon knowledge got by thorough investi- 
gation. 

2. Relieve worthy need promptly, fittingly, and ten- 
derly. 

3. Prevent giving unwise alms to the unworthy. 

4. Raise into independence every needy person when 
this is possible. 

5. Make sure that no children grow up paupers. 

Or, we might say : 

1. Don’t help frauds. 

2. Help so as to make future help unnecessary. 

3. Don’t hire people to be miserable. 

4. Prevent dependency. 

All of this, once more, seems to have little medical 
bearing ; but it is only seemingly so. The booklet con- 
tains an important and excellent chapter on sanitary 
suggestions by Dr. Charles D. Scudder, It should be 
remembered that it is only an A B C book, so to speak, 
designed only to guide beginners, to interest, and to lead 
on to the deeper purposes of the organization. I hope 
every member of the Academy will get and read the 
book issued by the Johns Hopkins Press, and edited by 
President Gilman, entitled Te Organization of Charities, 
being a report of the Sixth Section of the International 
Congress of Charities, Correction, and Philanthropy, 
Chicago, June, 1893. In the last twenty years at least 
ninety-two charity-organization associations have been 
formed and are now actively at work in our country, 
whilst many hundreds exist in Europe. The English 
Charity-Organization Society is also publishing a series 
of manuals, of which I mention as of especial interest 
to physicians, one on the feeble-minded child and adult, 
and one on the epileptic and crippled. Another volume 
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is devoted to insurance and saving (intimately bound up 
with disease and the medical profession), and there are 
others on food, on medical charities, on the training of 
the blind, on the dwellings of the poor, on idiots, imbe- 
ciles, etc. The most cursory glance at these works will 
show how deeply into the whole organization of society 
the seeds of this ideal are striking root, and how inti- 
mately blended are they or may they become with those 
of medicine. 

But before we can be very consistent or whole-souled 
charity-organizers we must first clean house ourselves. 
We must practise what we preach. There are few 
more outrageous sinners against the principles of the 
organization than our profession itself. The London 
Lancet has recently been weeping very profusely over 
the failure of the public to respond with sufficient liber- 
ality in financial support of the hospitals of London. 
Curiously enough, the epiphora seems to be caused by a 





by this gigantic nuisance. Money given for the endow- 
ment or support of hospitals is likely to become a curse 
instead of a blessing to humanity, unless certain pro- 
vision is made against indiscriminate free treatment. 
Indiscriminate medical charity is just as pernicious as 
indiscriminate almsgiving. One is disposed to ask if it 
might not be well to save much labor by adopting the 
plan of Louis XIV and Louis XVI, and gratuitously 
sending out millions of bottles of medicine all over the 
country, with accurate directions “ for the relative indica- 
tion” for taking, etc. Perhaps, even better, we might 
farm the entire business out to the American patent- 
medicine syndicate! 

We should also not forget that the absorption of medi- 
cal energy in the free treatment of disease by those who 
could pay keeps the profession bound in the treadmill 
of drudgery and of piddling cures, whilst the nobler and 
infinitely more important sciences of public hygiene and 
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respectably-sized beam in its own professional eye. To 
justify the tears it cites the number of cases treated in 
the one hundred and eighty-one London hospitals during 
1893. The figures are so huge that it is necessary to 
quote them in full, 

Let us leave out of consideration the in-patients (over 
100,000) and the accident cases (243,801), and fix our 
attention for a moment upon the (nearly) four-million 
visits of out-patients. It strikes me that if any hys- 
terics are justified in reference to this appalling figure it 
would be the hysterics of indignation. Can any consci- 
entious physician, can any sane man believe that this 
number of people have been adequately considered, 
and had careful diagnoses made, and discriminating 
scientific treatment instituted ? Can he believe that a vast 
proportion of these patients were unable to pay some 
fee for the service rendered? The whole affair begins 
to become ludicrous. The sentimental grimace of the 
charity-tragedy is plainly broadening into the guffaw of 
opera bouffe. The cloven foot of selfishness on the part 
of those lucky or powerful enough to get in charge of 
these hospitals is all too plainly evident to allow us to 
be much grieved at the moans and wailings of the melo- 
dramatic artist. The competition for these hospital- 
positions among the physicians of London, and every- 
where else, for that matter, is vicious and intolerable. 
It is a question of sauve gui peut, and After us the 
deluge, 

But there are some 3000 medical men in London 
not connected with hospitals ; what of them and of their 
professional interests? Go where one will the same 
astonishing hospital-abuse glares at us. Weare debauch- 
ing and pauperizing both the profession and the public 
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preventive medicine are left unfurthered or are turned 
over to the non-medical world. Thus in this blind man’s 
race we rush impetuously to a silly suicide. 





! Specifically, the chief defects of the hospital-craze are thus set 
forth by the Charity-Organization Society in a petition to the 
House of Lords: 

1. The promiscuous congregation in out-patient departments 
of large crowds of persons, who in most instances are suffering 
from slight ailments for which skilled hospital-treatment is quite 
unnecessary, is a constant hindrance to medical instruction, in- 
creases the discomfort and pain of those who are suffering from 
severe maladies, and occasions much vexatious and needless 
waiting. 

2. The indiscriminate admission to the benefits of hospitals and 
dispensaries tempts many who could pay for medical relief to 
become occasional recipients of charity, and by degrees habitual 
paupers. 

3. The provision of gratuitous medical relief to large numbers of 
persons, both as in-patients and out-patients, without inquiry or 
any sufficient regulation, is, as investigation shows, a serious ob- 
stacle to the promotion of provident institutions at which medi- 
cal treatment can be secured by small periodical payments. 

4. Hospitals and free dispensaries, as at present administered, 
usually offer no special advantages to those artisans and laborers 
who have combined to make provisions against times of sickness, 
and there is no recognized relation between these hospitals and 
dispensaries and provident institutions. 

5. There is no clear and definite division of the work between 
voluntary hospitals and dispensaries, and poor-law infirmaries and 
dispensaries, but the former deal with cases which might more 
properly be left to the poor-law, and the latter with cases which, 
from their medical interest, or special requirements, or from the 
character and circumstances of the patient, might more properly 
be treated in charitable institutions. 

6. By the multiplication of gratuitous and part-pay institutions, 
and the absence of regulation or organization, those medical men 
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How difficult it is to get either the profession or the 
public to take any interest in prevention! Rather than 
stop the causes once for all, all prefer to peck away at 
the ever-recurrent effects. Dr. Benjamin Lee tells me 
that every year the State of Pennsylvania gives $200,000 
or $300,000 to hospitals, while all that could be secured 
for the State Board of Health last year was $6000. 

Up to the present generation charity has been a blind, 
benevolent tyrant ; now charity-organization proposes to 
introduce the justice of freedom, the independence of a 
true democracy. Instead of charity of the modern sort 
we are to have the gracious dignity of personal kind- 
ness. Instead of a weak sentimentalism that increases 
the evil, let there be the wise benevolence that prevents 
it. Instead of vicarious almsgiving there must be a 
direct and personal helpfulness that usually leaves out of 
the count all financial dealings. The ideal seeks to cure 
where it can, but always to prevent the deplored evil. 

What is the evil? Dependency. It is, as I have 
said, a duality of shame and evil, unwelcome alike to 
giver and receiver, and if not unwelcome, more’s the 
pity! Every dependent is an unnecessary and an ex- 
pensive burden to the community. It needs only one 
observation to show how intimately united logically and 
by the most absolute necessity is the work of charity- 
organization with that of medicine. There is hardly a 
dependent whose dependency does not spring from or is 
not related to physical or mental abnormalism. What 
is the physician’s designation of such abnormalism ? 
Plainly the simple word, disease. The dependent is the 
patient, curable or not, of society, and he is also the 
patient of the physician. 

There are two classes of such patients: those directly 
the result of disease or defect, and those indirectly or 
partially so. In the first class we have the insane, the 
idiotic, the crippled, the blind, the deaf-mute, the senile, 
the sick poor, the epileptic. In thesecond class we have 
the orphan, the criminal, the pauper, the alcoholic, the 
beggar, and the tramp. 

The fundamental principles of the treatment of de- 
pendency by the charity-organization societies are: I. 
The personal relation ; no patent-medicine cure, or thera- 
peutics by the wholesale. 2, The permanent cure, when 
it is possible, by proper and thorough means, not the 
perpetuation and increase of the disease by doles and 
homeopathic sémi/ia. 3. The prevention of the disease 
in future by individual health and vitality. Surely no prin- 
ciples could be more strictly medical. Every physician 





whose practice lies among the poorer classes are, year by year, 
more severely hampered in making a livelihood. 

7. There is keen and continuous competition between hospitals 
which spend, year by year, sums considerably larger than their 
average income would justify, and are thus driven to resort to all 
manner of contrivances to meet their liabilities. 

8. Year by year, also, new hospitals are (sometimes under very 
doubtful auspices) established for the treatment of special diseases, 
without any reference to the provision already available. 

9. The hospitals and dispensaries are often ill-grouped for local 
purposes, and though sometimes a hospital and one or more dis- 
pensaries are, from their position, conveniently placed for co- 
operation, there is no settled relation or agreement between them 
by which cases may be transferred from dispensary to hospital, 
and vice versa. 


to. There is no uniform system of keeping and publishing ac- 
counts. 








guards of health. The charity-driblets and free-soup 


must heartily assent to them and seek to apply them. 
It is my chief object now to suggest that the methods 
advocated by these societies are genuinely medical, and 
that in dealing with these patients from the strictly pro- 
fessional standpoint, we as physicians have at hand a 
powerful therapeutic means spontaneously offered to us. 
Ours also are the duties of cure and of prevention. As 
ordinary citizens and members of society we must each 
become members of the charity-organization societies, 
and as physicians we should use this method of thera- 
peutics just as we do hospitals, climate, nurses, food, 
and sanitation. 

In some respects it seems a great pity that as a pro- 
fession we have allowed the beneficent exotic of charity- 
organization to grow almost wholly out of lay ground 
and not in the sacred soil of medicine. Having done so, 
however, it is the more our duty to nourish it all in our 
power and to help to disseminate its blessed fruitage. 
It is gratifying to learn that physicians are coming to 
recognize what possibilities of good lie in the movement, 
and how they are utilizing and guiding it toward splendid 
results. We may with absolute truth urge that with our 
professional help the ideal will find a speedier, a more 
solid, and a more lasting realization than without. It is 
for the welfare of the movement that its leaders seek to 
interest ws and elicit our sincere and powerful codpera- 
tion. We indeed rest all our treatment upon the per- 
sonal and single consideration ; we must as therapeutists 
individualize our cases ; we also aim to cure, not relieve, 
and in relieving perpetuate the disease ; we too believe 
above all things in prevention. 

Applying these principles to the second class of our 
dependents we find a multifold variety of duties and 
methods at once springing into view. Even as to men- 
dicancy we have an especial professional function. Beg- 
ging is a crime against the law. Let us help to put the 
law in action. The self-exposure of the crippled and 
blind, the shams of the pencil-peddler, the parading of 
suffering to elicit alms—such things should be stopped. 
They are usually masked under the excusing guise ot 
physical infirmity. If real suffering exist, ten to one it 
is deserved, and even if so, there is a proper mechanism 
of relief and cure, which we as physicians can make 
operative. It is better to hire such people to be warm 
than to be cold, to do something useful than to do some- 
thing hideously useless. There is a place and a possible 
useful occupation for every tramp and every beggar. 
Most of them do not want to have their infirmity healed. 
Ours is the duty of unmasking at least the physical 
fraud, 

And we also know as few others the influence of idle- 
ness in the production of pauperism and disease. The 
physiologic inaction of the occupants of our poorhouses 
and asylums is a prolific breeder of disease and preven- 
tive of cure. Let us help to do away with this foul 
shame, Our descendants will wonder at our heathenish 
cruelty and shortsightedness when they read that we house 
our insane, epileptics, paupers, and even our criminals 
in forced idleness at an enormous expense to the thrifty 
producer, and with multiplication of physical and mental 
evils, 

Much of our institutional life is a practical reward 
for and promoter of laziness, a destroyer of the safe- 
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philosophy of life is despicable, Rather than cheap and 
free food we should teach the poor the proper choice, 
the proper cookery, and the proper use of food. Any 
American family wastes more food than would keep a 
French family of the same social status, but it will be a 
long time before our people listen to Mr. Edward Atkin- 
son’s advice in these respects, A few years ago my friend, 
Mr. Bond, of Cambridge, England, took charge of the 
poor-law administration of the city. By the methods 
of charity-organization he has already reduced the muni- 
cipal annual expense of this item from about $40,000 
to $15,000 with great coincident improvement in the 
condition of the deserving poor. There are some 218,000 
out-door senile paupers in England, and yet in twenty 
years the mere fall in the prices of food, etc., would have 
enabled every one of them to have insured himself 
against pauperism had he but saved his excess and from 
1874 applied it in the way of insurance-premiums. In 
Buffalo, N. Y., a comparison of twelve years with out- 
door relief with twelve years without out-door relief 
showed a saving of $700,o0o—and also a saving of in- 
door relief of over $400,000—in all over a million dollars, 
anda less number of paupers to-day than fifteen years ago. 

As to the criminal, it is yet an open question how far 
his condition is a result, direct or indirect, of congenital 
or acquired disease. The relation at least needs to be 
carefully studied by medical men. But that the crim- 
inal should be an expense to the law-abiding thrifty is 
outrageous. 

But it is to the prevention of pauperism that we should 
look most sharply. Let us see, for example, if we cannot 
avoid the evils of the English system in its treatment of 
destitute children, who are crushed together in orphan- 
asylums and “barrack schools,”’ from 200 to 1400 in 
each. This costs the producer $150 a head, almost one- 
half going for officers’ salaries, 

If we turn to classes of dependents whose conditions 
result almost directly and wholly from disease we are 
struck by the magnitude of the task and the multiplicity 
of methods of cure. It is not my purpose, because of 
lack both of ability and of time, to review the etiology 
and suggest the treatment of the evils of insanity, of 
epilepsy, of idiocy, and the like. It is only by the 
codperation of a thousand minds working through many 
years that we shall reach any satisfactory solution. I 
desire only to ask the question, Shall we as physicians, 
and especially shall the American Academy of Medicine, 
undertake to help in the great work ? 

As to the hopeless idiot, the impossibility of cure, and 
the impossibility of reaching the ultimate causes of the 
production of this class of cases, have led some to the 
question we all shrink from asking. And yet, despite 
the dangers, there are those who see no really valid argu- 
ment against the many valid ones for a legalized, public, 
beneficent sentence of painless death upon him. We 
each silently vote the sentence in our silent prayer that 
if we should become hopelessly idiotic we would not 
wish to be allowed to live. 

The blind, the needlessly blind, are the ghosts in the 
empty chairs at every ophthalmologic banquet. We 
are glad that best efforts are being made toward the 
chief reform. Alas! that we cannot pay the lobbies to 
get a little law passed to prevent much of the world’s 
blindness. Politics has reached such a state of degrada- 





dation that a definite sum of “ blood-money”’ seems often 
required to secure the most cryingly-needed legislation. 
The crippled, the chronically diseased, the deaf-mute, 
the prematurely senile, etc., all have the most vital re- 
lations with medicine. We can do much to cure and to 
alleviate, and all may be made self-supporting, and 
certainly made more happy, by self-help and self- 
dependence. 
Perhaps of all diseased people the epileptic demands 
our greatest compassion, and it is precisely he that re- 
acts most wonderfully to our treatment. It is again 
sadly strange that the best treatment has been devised 
by the non-medical. Our failure to cure by drugs or by 
the trephine should have stimulated us to increased 
effort instead of shamed us into inaction. Intellectual 
and sensitive, otherwise able-minded and able-bodied, 
the epileptic is thrown out of work and out of ordinary 
social life by his mysterious malady. It is gratifying to 
know that the colony-plan has at last found a footing in 
England and in America, but it is horrifying to know that . 
there are to-day thousands of these shunned and shun- 
ning, suffering souls deprived of the happiness that 
might so easily be theirs.' There is probably nothing 
in the world that is such an inspiriting example of 
beneficent blessedness as the Bielefeld Epileptic Colony 
in Germany or the Magull Home near Liverpool, Eng- 
land. Most if not all of you know well enough about 
these places, and I need not weary you with details, If 
not, read the account in the Charity- Organization Man- 
ual, At Bielefeld in 1891 there were treated 1277 


patients, if patients they may be called in this beautiful 
home-like place, at once most hospitable, but most 


unhospital-like, The colony is largely self-supporting. 
At the Magull Home, a relatively small institution, but 
perhaps all the better for that, the ‘‘ home-treatment ” 
with no bromids, or very little, is remarkably success- 
ful. ‘In fourteen of those who passed through the 
house during the year, the fits had been arrested at the 
end of the year.” ‘In the case of twenty-two patients 
the fits in the first half of their stay during the year 
numbered 1673, but in the second half, 948, a decrease 
of 725." Dr. Alexander believes that such homes may 
be made entirely self-supporting. There is no idleness. 
Idleness, as Dr. Ferrier says, ‘‘ increases the instability 
of the nervous system.”’ The chief and necessary thera- 
peutic measures are country-life, home-life, employment, 
congenial surroundings, good nourishment, and little or 
no bromid. : 

I had a number of notes and gathered data of interest 
as to crippled children and as to feeble-minded children 
and girls, and what may be done for them; but I must 
pass the subjects by. 

Another reproach of medicine, and especially of psy- 
chology, isinsanity, ‘To this I can also make but passing 
reference. A prominent neurologist has lately passed 
severe criticism upon his brother-specialists as regards 
the treatment of insanity. That many of the criticisms 
are just, few even of those “‘ touched”’ would deny. But 
few would also deny that in many respects the charges 





1 In Germany the number of epileptics is about one per 
thousand of the population. Dr. Peterson puts the number of 
epileptics in New York State alone at double this number, or 
about 1200. This would gives us in the United States about 
130,000, an infinitesimal portion of which only has proper care. 
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were often greatly exaggerated, and that many qualify- 
ing or contradicting facts were left out of the count. 
Such, for example, were the unmentioned facts that in 
the city wherein he spoke the criticised ‘‘ banishment of 
the white caps from the wards"’ had been of profound 
good, and that the desired abrogation of locks and bolts 
was also exemplified. Yet another is the fact that there 
are nineteen training-schools in the United States for the 
special training of nurses for the insane. But whatever 
has been done, there remain herculean tasks yet to do. 
What a shame it is that many thousands of overactive, 
unstrung nervous systems are in idleness consuming 
body and mind, hopelessly and expensively, when the 
burden to the taxpayer, to the physician, and to the suf- 
ferer might be greatly lightened or entirely taken off by 
colonization, employment, and individualization. 

And thus we ever return to the same repeated lesson, 
whatever the kind of dependency we study. The 
Charity-Organization Society has found a remedy for 
much, if not all the evils. It remains for us to aid, to 
utilize, and to realize the clearly realizable ideal. 

It corresponds, for example, with the American char- 
acter to do things in a large and lavish way, and we 
have the awful and growing evils of institutionalism. A 
dangerous habit is also exaggerating and deepening the 
evil: I refer to the voting of the taxpayer’s money to 
private institutions, In New York State nearly $3,000,- 
ooo a year are thus given to private institutions for 
orphan children and the friendless. For charities and 
correctional purposes the State of Pennsylvania gives 
to private institutions about one-third of all amounts 
thus spent, In a series of years this amounted to about 
$12,000,000, What a wretched and criminal blunder! 
In politics, as well as in sociology, we need to learn the 
lessons of other countries and of other methods. We 
have yet to perceive all the veductio ad absurdum, all the 
ironical truth of the pertinent question, Quis custodiet 
ipsos custodes? Mechanically-working, military-gov- 
erned, outwardly-splendid, non-curative prison-palaces 
are not the proper or lasting solutions of the problems of 
dependency. Charity-organization says we must indi- 
vidualize our cases and get into personal relations with 
our dependents; and charity-organization is right. It 
says we must seek to cure, not simply to endure them ; 
that we must give them interesting employment ; that 
we must reward sanity and self-help, not encourage the 
weak to throw away self-respect ; that we must get our 
dependents into the country and into an approximation 
to home-life, etc. And in all this charity-organization is 
right, and the way of the world is wrong. Let us adopt 
and carry into practice the better therapeutic methods ! 


MEDICAL PROGRESS. 


Sudden Death from the Use of the Bicycle.—PETIT 
(f Abeille Médicale, September 10, 1894) has observed 
three cases of sudden death following the use of the 
bicycle by subjects affected with disease of the heart. 
The first case was ina man sixty years of age, who, 
though apparently robust, was affected with cardiac 
disease. He was aware of his condition, but fearing that 
his physician would not permit him to use the bicycle 
he had not consulted him in regard to the matter. The 
second case was in a man forty-eight years of age, who 





had recently recovered from an attack of typhoid fever, 
He was a stout man, and in the hope of removing some 
of his superfluous flesh had begun the use of the bi- 
cycle. The fever had probably resulted in a fatty de- 
generation of the heart-muscle, and the organ was 
overtasked in the effort of riding. The third patient 
was a man about forty years of age. Petit concludes 
that diseases of the heart and old age constitute con- 
traindications to the use of the bicycle. 


The Sterilization of Catgut by Heat—ScCHULLER (Son- 
derabdruck aus der Aerztliche Praktiker, 1894, No. 30) has 
found after numerous experiments that catgut immersed 
in oil of lavender and exposed in hermetically sealed 
glass vessels to a temperature of 110° C, for half an 
hour in a steam sterilizer is rendered sterile and avail- 
able for surgical purposes. Good, dry catgut in loose, 
small rings is placed in a suitable glass vessel with a 
large opening and covered with oil of lavender, care 
being taken that the glass cover is in contact with the 
surface of the oil, but not with the catgut. It is essen- 
tial that the vessel be hermetically sealed. Catgut thus 
treated is rendered mobile and retains its strength. Be- 
fore being used it may be removed with sterilized for- 
ceps and immediately employed, or it may be placed 
for a short time in sterilized water or in an aqueous solu- 
tion of carbolic acid. The same oil may be used 
repeatedly, or the process of sterilization may be re- 
peated without danger to the catgut. Care must be 
taken that the oil of lavender is pure and uncontamin- 
ated, and the vessels used, as well as the catgut, per- 
fectly dry. Both clinical experience and bacteriologic 
investigation have demonstrated the sterility of catgut 
treated according to the method detailed. 


THERAPEUTIC NOTE. 


Treatment of the Vulvitis of Little Girls—In the Revue 
Obstetricale et Gynécologique, September, 1894, the treat- 
ment of the vulvo-vaginitis of children is summarized as 
follows: During the first stage, when the parts are in- 
flamed and swollen, they should be bathed with starchy 
and emollient lotions, and covered with compresses 
saturated with a boric solution 1 : 100, a sublimate solution 
I: 10,000, or carbolic-acid solution 1:100, The active 
inflammation being arrested, the parts should be well 
dried with absorbent cotton, and dusted with a powder 
of iodoform, 4 grams; tannin, 1 gram, and bismuth sub- 
nitrate 6 grams ; the labia should be kept separated by 
a pledget of absorbent cotton. When the inflammation 
extends into the vagina, about 30 grams of the following 
mixture should be injected: Glycerin, 100 grams, alum 
and cocain hydrochlorate, each 1 gram. The injection 
must be repeated after each act of micturition, and must 
be followed by the iodoform-insufflation. If desired, the 
injection may be replaced by the introduction of a small 
vaginal suppository made from the following, divided 
inio fifteen small filiform bougies having a diameter not 
exceeding 5 millimeters: Iodoform, 8 grams; gum tra- 
gacanth and cocoa-butter, each 10 grams. Finally, the 
general treatment is of the greatest importance. The 
children should be built up, and sent to the country or 
seashore. Cod-liver oil, iron iodid, and the phosphates 
are especially indicated. 
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OLIVER WENDELL HOLMES, 


To say that in Dr. Homes America has lost her 
greatest physician is not one of the exaggerations 
to which men are prompted in expressing their 
grief over a recent death. We have not in mind 
only his contributions to medical science and 
literature, which, although overshadowed by his 
work in general letters, were many and impor- 
tant, but we are thinking of that wider province of 
the physician that lies beyond the laboratory and 
the drug-shop, the hospital and the consulting- 
room. 

We doubt whether in the long period of Dr. 
Hotmes’ activity any other English writer has done 
so much for the health of the minds of his readers ; 
and his readers embraced all classes. Rich and 
poor, old and young, learned and unlearned, found 
in his pages something that they could understand, 
and the understanding of which bettered them 
mentally and morally. And this highest praise that 
a writer can have, namely, that the best-equipped 
readers found the most profit and entertainment in 
his writings, is universally conceded to HouMEs. 
As the “‘ Autocrat ” he will probably be best known 
to fame, for like all strong and sincere natures he im- 





brought into contact with his thought, and hundreds 
of thousands who have never seen him have never- 
theless felt the charm of his presence. 

We were about to say that his was a simple nature ; 
and the statement would have been true in the one 
sense that the meretricious in literature or in life 
repelled him ; but his intellect was subtle and com- 
plex as civilization. Science, art, nature, philoso- 
phy were all his, and all left their impress upon 
him. Cosmopolitan sympathy and experience modi- 
fied and were modified by the effects of Puritan an- 
cestry and old-time New England training. In his 
complex make-up there is no doubt that his medical 
studies and teaching exerted a dominant influence. 
In the felicitous poem read by DR. WEIR MITCHELL 
to the College of Physicians of Philadelphia on the 
occasion of the presentation to that body of a por- 
trait of Hotmgs, Minerva and Apollo are repre- 
sented as contending for, and at last agreeing to 
divide, the lad. But, unless we concede that med- 
icine as well as poetry belongs to Apollo, we must 
hold Minerva to have obtained the “ biggest half’’ 
in the division. 

Much of Homes’ poetry, and nearly all of his 
prose, bear internal evidence of the scientific train- 
ing, acumen, and observation of the author. He 
himself characterized ‘‘ Elsie Venner ’’ as a ‘‘ med- 
icated novel.’’ 

Although men like HoLmgs are rare, yet it is a 
great error to think that devotion to medicine is 
incompatible with wide culture and even with the 
exercise of considerable activity in general literature. 
There is no need to cite examples either among 
the living or the dead, for such must readily suggest 
themselves to all our readers. The broader the man, 
the greater his range of knowledge, the more ex- 
tended his observation, the deeper his sympathies, 
the better physician he will be. HELMHOLTZ in sci- 
ence, Hotmgs in letters, broadened, it is true, out 
of medicine; yet it was from medicine that they 
broadened out ; and men content to remain within 
the boundaries of the profession, devoting their 
chiefest energies to its enlargement, can learn much 
from the example of these illustrious graduates into 
Whether it be in diagnosis or in 


larger worlds. 
treatment, in criticism of new methods or in just 
estimate of old ones, in intercourse with patients or 
With students, a knowledge of men, of letters and 
of things beyond medicine betiers judgment and 


strengthens influence. It is particularly in inter- 


Pressed his personality ineffaceably upon the minds | course with the community as a whole that the 
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cultured physician can do the greatest good. His 
recommendation in matters of public health is more 
potent, and his influence in favor of public morality 
is more enduring. He meets as an equal the leaders 
in all departments of human thought and endeavor, 
and, commanding their respect, elevates the stand- 
ing of his most obscure brother. 

Dr. HoLmEs never lost sight of his profession, and 
never allowed the world to lose sight of it. Through- 
out his writings, from ‘‘ The Fly in the Stethoscope”’ 
to the good-natured raillery at a too-exclusive 
specialism in “Over the Tea-cups,” he did not 
hesitate to hit at its weaknesses and foibles; while, 
apart from the admirable characters in his novels, 
he has in many noble passages pictured the life and 
influence of the true, modest, self-sacrificing doctor 
in terms of the highest appreciation. 

President ELioT, of Harvard College, speaking of 
Dr. HouMEs, said : 


His connection with Harvard was through the medical 
school. He never taught literature or gave any lectures 
on literature. He taught at the Harvard Medical School 
for thirty-five years, where he was Professor of Anatomy 
and Physiology, teaching also histology and microscopy. 
He began when the Harvard Medical School was not of 
much account, but lived and worked in it long enough 
to see it become important. He taught the above 
branches until 1871, when he became Professor of Anat- 
omy alone, which he continued to teach until 1882. In 
those busy days, when he lectured in so many branches, 
he used to say that he occupied not a ‘“‘chair,’’ but a 
“‘settee’’ of medicine in the Harvard Medical School. 

Dr. HOLMEs was a hard and faithful worker, and one 
of the brightest men who ever lectured at the medical 
school. He'did a great deal to make the school what it 
has become. He lectured regularly five times a week 
throughout the school year, and never failed to be on 
hand. He was the most careful of men in the preparation 
of his lectures, and very painstaking in his experiments. 
He was very exact in dissection. 

Dr. HOLMES’ greatest contribution to the world’s med- 
ical knowledge was the discovery of the fact that puer- 
peral fever is contagious. He contended so for years, 
and met with all sorts of ridicule. It is now, of course, 
an axiom of medical knowledge. I once heard Dr. 
OSLER, of Baltimore, say that this is one of the greatest 
contributions that a New England physician ever made 
to medical science. 


One of the most medical and most characteristic 
features of Dr. HoLMEs’ writings was their frank 
fearlessness. The verses attributed to the ‘‘ Young 
Astronomer’’ aptly describe their author— 


‘TI dare not be a coward with my lips, 
Who dare to question all things in my soul; 


My life shall be a challenge, not a truce!’ 








True, warfare is the last image one would dream 
of associating with the genial, kindly spirit that so 
calmly took leave of earth. But though his weapons 
were satire and jest, they were none the less effective 
and none the less earnestly used against shams and 
delusions of all kinds; while at times, as in ‘‘ Old 
Ironsides,’’ he could be vigorously eloquent. Yet 
kindliness is the prevailing note, and if one could 
imagine Dr. Hotes sending to those he delighted 
to call his ‘‘ Beloved’’ a last greeting, it would 
be in the closing lines of the ‘‘Autocrat’’: ‘TI hope 
you all love me none the less for anything I have 
told you. Farewell.” 


THE SHORTLIDGE CASE. 


THIS now notorious case furnishes an instance of 
trial by public opinion. It had long been a fore- 
gone conclusion that the assassin of his wife would 
be acquitted on the ground of insanity. The people 
were prepared for, or rather had prepared, the 
verdict. This verdict was in accord not only with 
their opinions, but with their prejudices, their 
knowledge, and their conscience. They had deter- 
mined that a middle-aged man, of respectable ante- 
cedents, a teacher of the young, a father of a large 
family, must have been insane when he shot down on 
a public highway his bride of six weeks. The case 
was tried, and judgment given by the community 
on the day of the tragedy. Nothing remained for 
the court but to register the public decree as spoken 
by the jury. No hideous romance of the Eugene- 
Aram type would be repeated in this case; the 
staid people of Delaware County had no relish for 
such romances. They form a community in which 
murder can be tolerated better than capital punish- 
ment. They believe in the defence of insanity, 
especially when invoked to shelter a respectable 
pedagogue in their own midst. They proclaimed 
loudly their belief to some purpose. 

We note in this case the exercise of the prerogative 
of the Anglo-Saxon jury. This body refuses to be 
bound by rote, or by formula, or even by evidence. 
Its genius is constructive, not merely mechanical. 
The jury decrees, not merely registers, a verdict. 
It makes justice, not merely cyphers it out. It 
arrogates to itself a divine function: it is the voice 
of the people, hence the voice of Gop. It may go 
back of the spoken evidence, and, by an insight 
given to no individual, it may judge of the heart of 
the matter by a sort of divine intuition. It stands 
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often for justice, but sometimes for the right to do 
as it pleases and as pleases the public. It is at once 
the best and the worst, the most ancient and the 
most antiquated institution of a people who value 
freedom in law as well as in thought. 

The jury in the SHORTLIDGE case exemplified all 
this. It would have been useless to have offered to 
ita great array of expert witnesses for the prosecu- 
tion. By a transcendentalism of justice it was above 
all this. A divine reason and compassion actuated 
it. It took this wretched man to itself, and would 
have shielded him from the cruel scrutiny of a rigor- 
ous and exacting science. 

In criminal annals the case will rank with those of 
Mercer and Nutt, who were innocent because the 
public would have it so. It will be in eternal con- 
trast with that of GuITEAU, and that especially of 
PRENDERGAST, both of whom were more insane than 
SHORTLIDGE, but whose crimes outraged the public 
sense. 

From the standpoint of scientific criticism we 
think that the prosecution too willingly made no 
attempt to show the presence of motive, and that the 
defence failed to show the presence of any well- 
recognized form of insanity. A whole flood of light, 
it has been hinted, could have been cast upon the 
question of motive ; and whether or not this could 
have been made available for the jury, the fact 
remains that the darkest mysteries of this appalling 
case were not nearly exploited on the trial; were 
not, in fact, even approached or hinted at. 

As to the form of insanity from which SHORTLIDGE 
was alleged to have suffered, the contention was 
that it was the form of agitated melancholia. It 
may be conceded that this form of insanity does 
occasionally furnish episodes of extreme frenzy, in 
which the patient quite loses his self-control and 
even his consciousness, But apart from the fact 
that these crises are rare, they are never /solated, 
i. é., cut off from all other stigmata of melancholia ; 
and, more important still, they are never inttiatory, 
i. é, the primary phenomena of melancholic seiz- 
ures. They are, on the contrary, intercurrent, and 
well set, as it were, in the surroundings of typi- 
cal melancholic symptoms. In the SHORTLIDGE 
case there was no adequate attempt made to prove 
the existence of precedent melancholic phenomena. 
Apart from the evidence of a few household servants 
that the man had been slightly ill for a few days or 
weeks, nothing pertinent to this alleged melancholia 
was brought out. The prosecuting attorney ap- 





parently felt so sure of losing his case, or was so 
badly advised, that he took no advantage of this 
weak line of defence; while the attorneys for the 
defence were apparently so confident of winning 
their case that they did not deem it worth while to 
make their contention scientifically plausible. There 
were, indeed, some hints at “grip’’ and at drug- 
intoxication, but these factors practically were dis- 
missed as innocuous. 

But, again, these episodes of melancholia agitata are 
the expression of a profound psychalgia; they lead 
logically to suicide—not to homicide. It is pro- 
verbial that the melancholiac is mo¢ a dangerous 
lunatic to anyone but himself. Instances, doubt- 
less, are on record of assaults made by melancholy 
patients ; but even by this loophole the defence did 
not find it necessary to escape. The contention for 
the existence of an episode in SHORTLIDGE’S case 
cannot reasonably stand on the -evidence. The 
history before and after the crime does not support 
it. If it is to be allowed, then we shall have a new 
defence in medical jurisprudence. Let us call it, 
provisionally, ‘‘ homicidal impulsive melancholia !’’ 

We maintain, in brief, that the. trial in this case 
shed no light upon its hidden mysteries; that it 
contributed nothing to the science of medical 
jurisprudence ; and that it showed once more that 
juries are the mouthpieces of public opinion. The 
life of this unhappy man was, unfortunately, not 
the only one at issue, for there was at stake, in a 
sense, the life of every criminal lunatic which in 
the future will be sacrificed to public clamor as 
easily as his was saved. Shall we speak henceforth 
of the Moloch of public opinion? It is not a 
Moloch, but a stuffed prophet, who delivers himself 
of judgments. 

Meanwhile, as the pathetic district-attorney said 
in court, ‘‘ the dead woman sleeps in mother earth.’’ 

Finally, the case of the prosecution was preju- 
diced hopelessly by the mistaken zeal of the vic- 
tim’s friends. These mourners are entitled to the 
sympathy of all people, for their grief is a sore. one ; 
but they should have remembered that the object of 
the law is justice, not revenge. 


EDITORIAL COMMENTS. 


The Reliability of the Newspaper-Reports as to Foot-ball 
Casualties.—A valued correspondent, for whose opinion 
we have all respect, avers that the newspaper-reports of 
foot-ball casualties are grossly exaggerated, and says 
that of his personal knowledge three of the injuries 
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alluded to in the last issue of THE NEws never occurred. 
We gladly accept the correction, and wish that every 
case of accident that has been reported were a news- 
paper-lie. We have no wish except for the truth and 
that the game might be purged of brutality and danger, 
and that it may be made properly subordinate to intel- 
lectual training. Curiously enough, on the same day 
that our critic wrote, an equally veracious and well-in- 
formed gentleman, a college athlete in fact, told us that 
to his personal knowledge one member of the foot-ball 
team of an Eastern college received his tuition free and 
$1000 a year salary until the four-year limit barred him. 
His scholarship was not good enough to permit his 
graduation at the end of four years. 

Curiously enough, also, by the same mail that brought 
our critic’s letter, the most trustworthy newspapers we 
can get brought reports of one death on the ball-field 
in England, and the following, not all of the casualties 
in the games of one day, October 7th, in the United 
States : 


“It was noticed yesterday that the precaution had 
been taken‘of having several doctors, with liberal sup- 
plies of court-plaster, arnica, splints, etc., on hand. 
Several players were disabled, but none seriously so. 
Wardner, of the Crescents, was the only one who had 
to retire from the contest. The game had not been in 
progress five minutes before it had taken a sanguinary 
turn. There were half-a-dozen bruised noses and bleed- 
ing mouths. Most of the rough play was in the scrim- 
mages, The Crescent players were unnecessarily rough, 
and in one or two instances were guilty of flagrant 
slugging.” 

‘Cornell defeated Union College at Ithaca yesterday 
by a score of 39 too. The Union men slugged fiercely, 
eight Cornellians being injured.”’ 

“In the Harvard-Andover game yesterday Gray, of 
Harvard, broke his leg just above the ankle. This is 
the second time he has met with this accident while 
playing. Connor broke his collar-bone and will not 
play any more this season. Brewer has a bad ankle 
and is on crutches,” 


We sincerely trust these will also be proved false re- 
ports, It is certainly not to the self-interest of the 
newspapers to make foot-ball unpopular by exaggerat- 
ing the reports of accidents or by any other means, and 
it is strange that they should make such mistakes. We 
had always supposed that but a fraction of the number 
of accidents actually happening get into the newspapers. 
There are many reasons why both their severity and 
their number should be minimized by the players, by the 
newspapers, and especially by the college-authorities 
and athletic associations. 


The Harmonizing Influence of the Local Medical Society, — 
The power of the local medical society for good cannot 
be better exemplified than by the success of the Cleve- 
land Medical Society. Organized not two years ago, the 
Society has already a large membership-list, and is ac- 
tively engaged in a movement to form a library and to 
secure a permanent home worthy of the dignity and 
importance of the organization. At the last quarterly 
meeting of the Society, held September 28, 1894, Dr. W. 
W. Keen addressed the Society on the subject of ‘“‘Am- 
putation of the Breast,”’ On the following morning Dr. 
Keen held a clinic in the Cleveland General Hospital in 








the presence of a large assemblage, illustrating his 
remarks of the evening before. The Society has on 
previous occasions been addressed by Dr. Wm. Pepper 
and Dr. Howard A, Kelly. By these means the Cleve- 
land profession has been brought into harmonious union; 
and what has been accomplished in Cleveland can be 
accomplished elsewhere, the good work extending from 
town to city, to county, to State, and finally to the 
American Medical Association, A united and harmon- 
ious medical profession means higher medical education 
and intelligent medical legislation. 


Philadelphia as a Medical Center.—If we may trust the 
newspaper-statistician the following is the number of 
students pursuing courses of medical study in Phila- 
delphia : 

Medical Schools. 


University of Pennsylvania 875 
Jefferson 700 
Hahnemann . . 325 
Medico-Chirurgical 300 
Woman's . 200 
2400 

Special and advanced students, not counted 100 
Dental Schools 600 
Veterinary 100 
Total 3200 


There seems a somewhat suspicious tendency to large, 
round numbers in these figures, but we suppose they are 
not all too “gross exaggerations.” Indeed, we might 
suggest that the noble array of nurses should not have 
been omitted. In any event, it isa huge number, and 
a great increase over previous years. One wonders if 
this greater interest in medicine may be accounted for 
by a keen sense on the part of these young folk of com- 
ing duties and opening possibilities aroused by foot-ball 
evolution and the attendant work to be thrust upon the 
profession! Even the dentists will have additional 
work at the present rate of progress, and the veterinar- 
ians may also hope for much practice from those who 
tide a hobby over-hard ! 


Tubercle-Bacilli in Butter—The frequent occurrence of 
the tubercle-bacillus in milk has naturally led to the 
question as to its occurrence in milk-products, especially 
butter and cheese. The identification of it in these is 
somewhat difficult, and few observers have interested 
themselves in the investigation. In a recent number of 
the Correspondenzblatt fiir Schweizer Aerate,O. ROTH, 
of Ziirich, reports some tests of commercial butter, and 
discusses the question at some length. He examined 
twenty samples, in two of which he found virulent tu- 
bercle-bacilli. He refers to an investigation by Brusa- 
ferro, who found one sample containing tubercle-bacilli 
out of a total of nine examined—about the same propor- 
tion as that obtained by Roth. Roth finds that boiling 
cream interferes seriously with the yield of butter, but 
thinks that it will be feasible to use prolonged heating 
below the boiling-point. The proper remedy, however, 
is such control of the dairy as will eliminate all tuber- 
culous cattle. 


Medical Statistics of the Japanese Navy.—In view of the 
attention which the Korean war has drawn to the 
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Japanese, it may be of interest to summarize some of 
the facts given in a recent sanitary report of the Japanese 
Navy. The report isin English. It relates to the year 
1892 and emanates from Yasusumi Saneyoshi, F.R.C.S. 
Eng., Director-General, The influence of modern pre- 
ventive medicine is apparently exhibited vividly by a 
table showing the number of cases of kak’ke (beri-beri) 
annually since 1878. In that year the number amounted 
to nearly one-third the force, and was even higher some 
years later. In 1884 the proportion fell to a little over 
one-tenth the force, and the next year it dropped to 
about 0.6 per cent., and since then it has been insig- 
nificant. In 1892 only three cases were reported from 
a total of nearly ten thousand men, These cases were 
all from a prison, and are stated to have been caused 
by deficiency of food combined with overwork, 


Data on Keeleyism.—Rev. Dr, J. M. Buckley, editor of 
the Christian Advocate, of New York (150 Fifth Avenue, 
New York City) solicits specific data in reference to 
“ Keeley Institutes.’’ He asks only for information from 
physicians and ministers, and desires to make a thor- 
ough and impartial investigation of the Keeley business. 

Dr. Buckley is an able journalist and editor. He was 
a student of medicine for three years, and has visited 
nearly every institution for the insane in the United 
States, and was sent to Europe by the Governor of New 
Hampshire to examine the institutions of Great Britain. 

He is a D.D. and an LL.D., and has written exten- 
sively upon psychologic subjects, as well as upon socia- 
logic, anthropologic and theologic problems. He has 
published a work upon Faith Healing, Christian Science 
and Kindred Phenomena. 


State Board of Medical Examiners.—An autumn exami- 
nation will be held by the Pennsylvania Board. Its 
influence is already clearly felt in the solicitude shown 
by some of the medical schools concerning the fitness 
of students to pursue the study of medicine. It was 
rare in former years to hear the dean of a medical school 
advise a pupil not to enter or continue in the course 
unless indeed the student had paid all the fees that the 
college could exact. We hear now, however, occasionally 
of students being advised that they are not sufficiently 
prepared to enter upon the medical course. It is to be 
hoped that the Pennsylvania Board will maintain the 
position that was assumed in the first examination. 
The questions were highly satisfactory. They were 
such as any well-educated graduate could answer, and 
if perfect impartiality, fairness, and strictness are main- 
tained the effect upon the colleges and upon the profes- 
sion will be most beneficial. 


SELECTION. 


HUMORS OF HOMEOPATHY. 


RICHARD BENTLEY, the famous scholar who had as 
much experience of controversy as any man that ever 
lived, used to say that no man was ever written down 
except by himself. We commend this maxim to the 
attention of the disciples of Hahnemann. These guile- 
less persons often complain that they are evil-entreated 
by the professors of scientific medicine, their doctrines 





being misrepresented and their practice unjustly ridi- 
culed, But are not their worst enemies those of their 
own household? Take the following samples of their 
teaching as set forth in all seriousness in their own or- 
gan. The American Homeopathist gravely assures all 
whom it may concern that if a patient sleeps with his 
knees apart chamomilla is indicated; if with his legs 
stretched out at full length, pulsatilla; if with one leg 
drawn up and the other stretched out, stannum, If the 
patient has his head always turned to one side, cina is 
indicated ; if he bends his head forward, staphysagria ; 
if backward, hyoscyamus. So much for the head and 
the legs. The hands and arms are the object of still 
more mysterious refinements. If the patient lie with his 
hands on his abdomen, pulsatilla is indicated ; the same 
drug is to be used when a woman sleeps with her hands 
over her head, but when a man does so, he requires 
nux. There is something suspicious in this difference in 
which we fear the ‘‘ New Woman” will see a fresh in- 
stance of the denial of equal privilege with the tyrant 
man. We confess ourselves utterly unable to appreciate 
the clinical significance of the phenomena that have 
been enumerated; it would almost seem as if the 
prophets of the pilular philosophy believed man to be 
under a curse like that of Ernulphus, and that he is 
banned in all his limbs—in sleeping, in sitting, in lying, 
etc. There is one position of the hands which, strangely 
enough, is not provided for; the resources of homeo- 
pathic therapeutics seem to fail before the contingency 
of a patient who, like the vulgar little boy of the /n- 
goldsby Legends, should “ put his thumb unto his nose 
and spread his fingers out.'’ This omission is the more 
remarkable since the homeopathic practitioner would 
seem to be prepared for even less decorous manifesta- 
tions on the part of his patients. Thus we are told that 
“if a patient ‘cusses’ you, spits in your face, and pulls 
your whiskers,” you are to soothe her excited feelings 
with chamomilla. There is a refreshing candor about 
the following: “If a patient gets suddenly better, it is 
a bad sign "—for the doctor, we presume. The North 
American Journal of Homeopathy published recently 
an article on ‘Some Peculiar Sweats,” in which also 
the subtleties of homeopathic therapeutics are strikingly 
displayed. Thus we are told that if only the upper half 
of the body sweats, nux vomica or opium is the thing ; if 
the lower, crocus cyclamen; if the back, ananita or 
phosphorus ; if the right side, aurum or sodium ; if the 
left, fluoric acid and jaborandi ; if the face alone, ignatia. 
Lastly, if the patient sweats ‘‘in spots” the sovran’st 
thing for this distressing condition is tellurium. For sweats 
in the morning, angostura (to the profane mind more 
suggestive of dinner-time) is prescribed ; for sweats while 
eating you have a specific in “‘oleum animalis;" we 
can only hope that this drug agrees with those to whom 
it is administered better than the component elements 
do with each other. It is interesting to learn that if the 
sweat smells like horse’s urine its natural fragrance may 
be restored by nitric acid, Then in the Southern Jour- 
nal of Homeopathy we find some curious information 
about ‘‘ Peculiar Coughs.’’ Thus, when the cough comes 
on at the inconvenient hour of 6 A.M., you must put your 
trust in cedron ; if it is worse when the patient lies on 
his belly give him baryta ; if it is worse when lying on 
the left side, mercurius. We are unkindly left in the 
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dark as to what is to be done if the cough is worse when 
the patient lies on his right side or on his back. When 
the cough is aggravated by music creosote is indicated. 
We are thankful for this suggestion, but it is disappoint- 
ing that no information is vouchsafed as to how we are to 
deal with those other common exciting causes of cough— 
a dull sermon or a drowsy lecture. We could add indefi- 
nitely to this fori/egium, but this would hardly lead to edi- 
fication. It would be gross flattery to call this stuff heresy 
or even superstition ; it is sheer unadulterated nonsense. 
_ It is the hormeopaths themselves who write themselves 
down—what poor Dogberry was so anxious to be written 
down, Certainly the most malicious ‘‘ allopath ’’ could 
not invent anything that tends to laughter more than 
these simple gentlemen invent on themselves, — British 
Medical Journal. 


SOCIETY PROCEEDINGS. 


AMERICAN ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS. 


Abstract of the Proceedings of the Seventh Annual 
Meeting, held in Toronto, Ontario, September 
I9, 20, and 21, 1894. 





(Continued from page 390.) 
SECOND DAY—AFTERNOON SESSION. 


Dr. C. C, FREDERICK, of Buffalo, read a paper on 
“The Relations of Renal Insufficiency to Surgical 
Operations.” The author reported observations based 
on nearly three hundred operations at the Buffalo 
Woman's Hospital, supplemented by the experience of 
several prominent operators, By renal insufficiency is 
meant any condition of the urine which shows deficient 
elimination of waste products, whether from functional 
inactivity or from disease of the kidneys. Whether 
renal insufficiency is a contra-indication to operation 
depends on the consideration of three factors: 1. The 
amount and nature of the insufficiency; 2. The char- 
acter of the lesions for which operation is proposed ; 3. 
The causal relation which the patient's disease holds to 
the renal insufficiency. Every patient’s urine before 
operation should be collected for twenty-four hours, 
except when operation is urgent, as for example, in rup- 
tured ectopic pregnancy. In examination of urine the 
important fact to ascertain is whether the kidneys are 
crippled or in full or nearly normal functional activity. 
Women with chronic endometritis are especially liable 
to functional insufficiency. Most gynecologic patients 
who are run down physically present the same con- 
dition. A knowledge of the state of the patient's kid- 
neys is of value to the operator and anesthetizer, Renal 
insufficiency renders the patient more liable to shock 
from operation and is followed by a slower convalescence, 

Dr. I. S. STONE, of Washington, D. C., followed 
with a paper entitled ‘‘ Some Results of Ether-Anesthesia 
in Abdominal Operations.”’ 

Dr. EUGENE Boise, of Grand Rapids, Michigan, read 
a paper on ‘“ The Cause of Thirst Following Abdominal 
Section.” The author, after stating the generally ac- 
cepted proposition that thirst is a sensation indicating 
that the tissues of the body are in want of more water, 
argues that the sensation as felt in the mouth and throat 





is reflex, and that the real point from which the sensa- 
tion arises is in the abdominal viscera; that from these 
the sensation is conveyed to the consciousness by fibers 
of the sympathetic system of nerves; that while ordi- 
nary thirst is caused by the withdrawal of water from 
the tissues to refill the veins depleted by excessive per- 
spiration or otherwise, the thirst following abdominal 
section is caused by the withdrawal of water from the 
abdominal viscera to fill veins partially collapsed by 
reason of diminished blood-supply because of contrac- 
tion of the arteries of the viscera. He briefly stated 
those physiologic facts which are universally accepted, 
or have been experimentally proved, on which the 
theory is based: (1) Thirst isa sensation indicating that 
the tissues need more water. (2) The sensation felt in 
the throat is reflex. (3) The origin of the sensation is 
believed by leading physiologists to lie in the sympa- 
thetic system of nerves, because (2) no cerebro-spinal 
nerves can be found which convey the sensation to the 
consciousness, and (4) nutrition is presided over by the 
sympathetic system, and thirst is a disturbance of nutri- 
tion. (4) The origin of the sensation is probably from 
the abdominal organs because (a) these are so rich in 
sympathetic fibers, and (4) introduction of water into 
the stomach so instantaneously allays thirst. (5) The 
sensation invariably follows the withdrawal of any con- 
siderable amount of fluid from the body ; the withdrawal 
of such fluid causes proportionate collapse of veins and 
capillaries, (6) Capillaries tend to remain at normal 
tension, and when suddedly collapsed in any degree 
attempt to regain that tension by taking water from 
the surrounding tissues. (7) Irritation of sympathetic 
nerves causes contraction of the arterioles supplied by 
such nerves. (8) Sudden contraction of the arterioles 
supplying any organ is followed by lessened tension in 
the capillaries and small veins of that organ. (9) Ab- 
dominal section invariably causes direct and reflex 
irritation of the abdominal sympathetic nerves. (10) Such 
irritation causes contraction in some degree of the arte- 
rioles of the abdominal viscera, with consequent lessened 
tension in their capillaries, and compensatory withdrawal 
of water from their tissues. And is it not probable that 
such circulatory disturbances give rise to the sensation 
of thirst ? 

Dr. HuLBert, Second Vice-President, took the chair, 
and PRESIDENT ROHE delivered his Address. He selected 
for his subject ‘‘ Intestinal Obstruction Following Opera- 
tions in which the Peritoneal Cavity is Opened.” He said 
obstruction of the bowels causes between 1 and 2 per 
cent. of the deaths following. ovariotomy and other opera- 
tions involving opening of the peritoneal cavity. Sir 
Spencer Wells lost eleven out of his first series of a thou- 
sand cases of ovariotomy from this cause, Fritsch places 
his mortality from ileus post-laparotomian at 1.6 per cent. 
Klotz has reported 31 cases of intestinal obstruction, 
with five deaths due to this complication in a series of 
421 abdominal sections and 148 vaginal extirpations of 
the uterus. The speaker had seen a case in which the - 
small intestine was doubled upon itself, and so firmly ad- 
herent that the gut was entirely impervious, Similar 
cases have been reported by Skutsch and Tuttle. Joseph 
Price quotes an interesting case from Louis, in which 
an adherent ovarian cyst emptied by the trocar so 
dragged upon the bowels as to cause obstruction. Volvu- 
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lus sometimes occurs after abdominal section, but prob- 
ably only after some previous adhesion or constriction of 
the bowel. Two cases reported by Nieberding illustrate 
this. The symptoms of intestinal obstruction post-lapa- 
rotomian are essentially the same as those of primary 
obstruction. Klotz has had much success in treating 
acute obstruction following abdominal section by the 
following method: As soon as symptoms indicating ob- 
struction appear he washes out the stomach with from 
four to six quarts of warm salt solution. Should this 
fail to relieve the symptoms he repeats the procedure, and 
then passes into the stomach through a tube a large dose 
(one-and-a-half to two ounces) of castor oil. In allcases 
so treated the active peristaltic movements set up caused 
passage of flatus and feces within ten hours. Evidently 
it is only in cases of fresh and friable adhesions that this 
method can be successful. Rectal injections of water or 
air may at times be curative when the obstruction is due 
to intussusception, volvulus, or soft adhesions of the lower 
portion of the intestine, but when the obstruction is due 
to cords or bands they can manifestly be of no avail. 


THIRD DAY—MORNING SESSION. 


Dr. L. H. DUNNING, of Indianapolis, Ind., contributed 
a paper on “ Nephrectomy,” in which he reported four 
cases, of which the following is a synopsis: 

Case 1. Nephrectomy for painful movable kidney. An 
unsuccessful nephrorrhaphy had been done two-and-a- 
half years previously. The patient had been bedridden 
four years. A lumbar nephrectomy was done, the pa- 


tient recovering, and obtaining entire relief from pain. 
The author deplores the necessity of removing a healthy 


kidney only because movable and painful. He thinks 
that the success of recent methods for anchoring the 
kidney will obviate the necessity of such a procedure. 

Case 2. Nephrectomy for persistent hydronephrosis 
due to stricture of the ureter at its pelvic extremity. The 
tumor was mistaken for an ovarian one, It was removed 
by a median abdominal incision. 

Case 3. Sarcoma of the kidney in a child two years 
old. Nephrectomy and recovery, The tumor had been 
discovered only four weeks previously. A median in- 
cision (abdominal) was employed. 

The writer has collected the histories of twenty cases 
of sarcoma of the kidney, operated upon since 1885, in 
children under five-and-a-half years of age. Of these 
5 perished and 15 survived the operation, thus showing 
a mortality of 25 per cent. Thisis a surprising decrease 
in mortality, and is probably due to improved details in 
technique rather than to radical changes in the method 
of operation. 

Case 4. Nephrectomy for uretero-vaginal fistula follow- 
ing vaginal extirpation of a cancerous uterus, The 
operation was done four weeks after the hysterectomy. 
The ureter was torn across in enucleating a nodule of 
cancerous tissue from the folds of the broad ligament on 
removal of the uterus. Nephrectomy was done four 
weeks subsequently, because of intermittent closure of 
the fistula and the morbid mental condition of the pa- 
tient. The carcinoma had recurred in seven weeks, and 
the patient died three months later of exhaustion and 
septicemia, 

e Progressive Cutaneous Atrophy of the Vulva (Krau- 
rosis Vulvz),” Dr. C, A. L. REED, of Cincinnati, read 





a paper with this caption. He reported six cases in 
which the pathologic and clinical features were char- 
acteristic. The first changes obvious to the naked eye 
consist of small vascular areas around the introitus 
vagine, These areas are not elevated as if seats of 
merely inflammatory engorgement, but are slightly de- 
pressed relatively to the adjacent epithelial surfaces. 
They are exquisitely painful to the touch, and efforts at 
sexual intercourse are generally agonizing and futile. 
About this same time inspection will reveal a narrowing 
of the vaginal orifice, associated with diminished elas- 
ticity of the structures. The cutaneous or muco-cutane- 
ous surfaces will now be observed to have lost a certain 
proportion of their pigment, giving them a more or less 
translucent appearance, which increases until it becomes 
so transparent that the larger capillaries and minute 
ecchymoses may be readily discerned beneath it. The 
skin thus affected becomes tense, effacing in a more or 
less degree all of the normal folds of the vulva and nar- 
rowing the vaginal orifice until, in the case of a multi- 
para, “incredulity may be excused when the patient 
states that she has borne children.” 

Knowledge relative to progressive cutaneous atrophy 
of the vulva is too nebulous to justify final conclusions. 
That which seems to be conclusively demonstrated may 
be summarized as follows : 

1. Progressive cutaneous atrophy of the vulva is a 
distinct disease. 2. It is of very rare occurrence. 3. It 
is essentially inflammatory in character, differing from 
other inflammations of the skin in the marked progres- 
sive atrophy which succeeds the stage of hyperemia and 
infiltration. 4. It is limited in its manifestations to the 
vulva. 5. It is manifestly not of syphilitic origin. 
6. Its etiology is so obscure as to suggest a primary ~ 
causal lesion in the trophic nerve-supply of the vulva, 
7. The affected areas may be successfully excised. 

Dr. GEORGE F. HuLBErt, of St. Louis, read an inter- 
esting paper on “The Element of Habit in Gynecic 
Disease,” an abstract of which would not do it justice. 

One of the interesting features of the meeting were 
remarks on intestinal anastomosis and a beautiful dem- 
onstration of the uses of the Murphy button by Dr. J. 
B. Murpuy, of Chicago. 

“‘ Restoration of Intestinal Continuity Without Mechan- 
ical Devices,” was the next paper, by Dr. W. E. B, 
Davis, of Birmingham, Ala. The purpose of this paper 
was not to claim originality for any special technique, 
but rather to consider the various operations and to 
show that mechanical devices can in a great proportion 
of cases be better dispensed with by the surgeon who 
has had much experience in intestinal work, either on 
the lower animals or on the human intestine, Still 
there is a place in anastomotic work for bone plates, 
catgut plates, and other devices of this sort, and the 
Murphy button, but the experienced surgeon will find 
the field of their application very limited. These 
devices are of great assistance to the surgeon of lim- 
ited experience in this class of work, and should be 
recommended in the event of an operation having to be 
done by one who has not had the opportunity of becom- 
inn familiar and skilled in suturing of the intestines, 
The Murphy button is a valuable device for cholecysten- 
terostomy, and is superior to anything yet suggested for 
that purpose. The button is so small that it can pass 
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through the intestine without causing any trouble, and 
it can be depended upon with almost absolute certainty 
to produce satisfactory adhesion and a competent open- 
ing between the gall-bladder and intestine. The end- 
to-end operation or circular enterorrhaphy is a danger- 
ous procedure, from the fact that injury to the mesenteric 
border is liable to produce sloughing, and it is never 
possible to say that a surgeon will not have this compli- 
cation follow the operation. Besides, any stitch-method 
in the end-to-end operation requires so much time that 
it should be objected to usually on that account, The 
Murphy button can be used very satisfactorily for this 
purpose, and when end-to-end operation is to be resorted 
to Dr. Davis is of the opinion that this device should 
be used unless the surgeon is an expert in intestinal 
suturing. The operation of Abbe is a plausible one, but 
is not so reliable as the one which has proved satisfac- 
tory in the experimental work of the author. The inci- 
sion is not made so long as in the case of Abbe, and is 
about three inches in length. In the case of gastro- 
enterostomy the intestine and stomach are both. brought 
into the wound, and the incision three inches in length 
made in both. Interrupted sutures are taken through 
coats of the bowel and stomach around the entire length 
of the incisions, and are tied on the inside, the last stitch 
being tied on the outside and turned in. A continuous 
outside safety stitch is then taken through the peritoneal 
and muscular walls. In bringing the smal] intestine 
together the same procedure is followed, the interrupted 
through-and-through stitch of large silk being taken 
instead of an overhand stitch, as recommended by Abbe, 
and only one row of outside sutures, which may be inter- 
rupted or continuous, preferably the latter. This oper- 
ation can be done very quickly, and is more reliable 
than the various ones with mechanical aids to anasto- 
mosis. Particularly is this method of operating valuable 
in cases of simple stricture of the bowel, and there will 
be a great many of these cases now, inasmuch as there 
are more operations done on the intestines. 

Dr. F. Bue, of Allegheny, Pa., reported a very in- 
teresting case of ‘‘Cholelithiasis’’ in a woman thirty- 
seven years of age, in which the number of calculi 
removed, besides minute concretions, was 123, weighing 
14 drams. The stone removed from the gall-bladder 
weighed four and three-quarter drams. 

“The Reason Why Patients Recover from Tubercu- 
losis of the Peritoneum after Operation” was the next 
paper, by Dr. RoBeErT T. Morris, of New York, The 
author stated that he had been experimenting with a 
view to determining the reason for the cure of tubercu- 
losis of the peritoneum after operation, it being a well- 
known fact that more than 80 per cent. of these cases 
recover as a result of simply exposing the peritoneal 
cavity to the air. Dr, Morris collected fluid from the 
abdominal cavity of patients with tuberculosis of the 
peritoneum, placed it in an incubator for forty-eight 
hours and developed the bacteria of putrefaction which 
would ordinarily enter in such fluid exposed to the air. 
From this fluid Dr. Eiloart then isolated a toxalbumin, 
the product of the growth of putrefactive bacteria in this 
peritoneal fluid. The toxalbumin employed to destroy 
tubercle bacilli in culture-tubes destroyed them very 
promptly. A control experiment, which was not yet com- 
pleted, was in progress for determining if these bacteria 





were absolutely dead. However, enough had been 
proved to show that tuberculosis of the peritoneum re- 
covers after operation because putrefactive bacteria pro- 
duce a toxalbumin in the fluid which is fatal to tubercle 
bacilli in the peritoneum. The reason why it is more 
effective in curing cases of tuberculosis of the peritoneum 
than tuberculosis of the knee-joint is because the an- 
atomy of the peritoneum is such that any toxic agent ab- 
sorbed by the lymphatics of the peritoneum is brought 
into close contact with the entire structure; whereas, in 
the knee-joint, the lymphatics are fewer and with more 
definite channels. : 

The following officers were elected: President, Dr. J. 
Henry Carstens, Detroit; First Vice-President, Dr. W. 
E. B. Davis, of Birmingham, Ala.; Second Vice-Presi- 
dent, Dr. Henry Howitt, Guelph, Ont.; Secretary, Dr. 
William Warren Potter, Buffalo; Zreasurer, Dr. X. O. 
Werder, Pittsburg. 

The place of meeting for 1895 was referred to the Ex- 
ecutive Council for decision. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


Abstract of the Proceedings of the Twenty-second 
Annual Meeting, held in Montreal, P.Q., 
September 25, 26, 27, and 28, 1894. 


(Continued from page 392.) 
SECOND DAYy—MoORNING SESSION. 


The Executive Committee recommended the creation 
of a new commitee, consisting of five persons, to be 
entitled a ‘Committee on Steamship and Steamboat 
Sanitation.’ This was approved by the Association. 

Dr. N. E. Worp1n, of Bridgeport, Conn., read a paper 
on “ The Restriction and Prevention of Tuberculosis.” 


He showed that consumption was a communicable 


disease, and that the principal source of danger of its 
spread lay in the sputum ejected by a phthisical patient 
when it had become dry. The breath of a consumptive 
contained no bacilli, and was not infectious, Phthisis 
might be communicated by osculation, and among the 
hygyenic commandments should be one for the syphi- 
litic and the consumptive, ‘‘ Thou shalt not kiss.” He 
considered that the most practical and the quickest way of 
restricting the spread of the disease will be to put it on the 
list of infectious or communicable affections to be re- 
ported to the health officers. There should be a thorough 
disinfection of all houses in which the disease has oc- 
curred, and this should be put on public record. 

Dr. E. GAUVREAU, of Ste-Foye, P. Q., read an interest- 
ing paper on “Culture and Collection of Vaccine- 
Lymph.” He described the process followed in the 
institution with which he is connected for the culture and 
collection of vaccine-lymph, showing that every care 
is taken to insure absolute safety to the people using the 
points, 

Dr. F. O. DONOHUE, of New York, read a paper en- 
titled “‘ The Examination of the Milk-Supply for Tuber- 
culosis in the State of New York.” In May, 1892, New 
York took a step forward in authorizing its Board of 
Health to make investigations in reference to the exist- 
ence of tuberculosis in cattle. The relation of the milk- 
supply to infant mortality from tuberculosis was insisted 
upon by all health-officers who had made the subject one 
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of systematic observation. That milk and its product 
convey tuberculosis had been amply proved. When it 
is considered that milk is the principal aliment during 
childhood, and enters largely into the diet of all classes, 
it is ahighly important question. Statistics of New York 
State show that for a period of eight years last past every 
eighth death was caused by tuberculosis. The State 
Board of Health evolved the lesson that tuberculosis 
existed in the dairy cattle to quite a large extent, and 
that special legislation was necessary to deal with it. It 
would take time to eradicate this disease from the dairy 
cattle. It is confidently expected that future legislation 
will be enacted, carrying with it an appropriation com- 
mensurate with the magnitude of the work. 

Dr. PAUL Paguin, of Missouri, contributed a paper en- 
titled ‘‘ Should the Marriage of Consumptives be Discour- 
aged?’ He held that the marriage of a tuberculous per- 
son with a healthy person must lead to the infection of the 
latter, and that the children born of tuberculous parents 
are always naturally predisposed to tuberculosis, Thus 
the centers of infection are increased, and the danger to so- 
society is made much greater. No tuberculous person 
should marry, and it is perfectly proper for science to in- 
terfere and use all its influence to prevent such marriages. 

“The Climatic Segregation of Consumptives,”’ was 
the next paper, by Dk. HENRY SEWALL, of Denver. He 
proposed the following plan for the treatment of pul- 
monary tuberculosis in its early stages, viz., the estab- 
lishment of favorable points in Colorado of a series of 
cottage sanatoria. The cottage-plan he thought was 


eminently the best in its adaptation to the character of 
the climate, the people, and the disease. The efficiency 


and feasibility of such an institution had already been 
established in the Adirondack cottage of New York, 
which might well serve as a model for extensive de- 
velopment. These sanatoria should be located at points 
of various altitudes above sea-level, from five to eight 
thousand feet. They should be located with due regard 
to climatologic conditions, purity of water supply, 
beauty of scenery, accessibility to railways. 

There was no afternoon session, the Association 
having, by invitation of the local members, taken a 
pleasant trip over the Lachine Rapids, 

SECOND Day—EVENING SESSION. 

This session opened with an interesting sketch, illus- 
trated by lantern slides, of ‘‘ The Quarantine Appliances 
at Grosse Isle,” by Dr. F, MONTIZAMBERT, General 
Superintendent of Canadian Quarantine. Dr. Montizam- 
bert briefly and interestingly explained the mode of 
boarding ocean ships, examination, disinfection, and 
hospital treatment. 

“Some Points in the Hygiene of the Young in 
Schools,” was a paper read by Dr. J. CHALMERS 
CAMERON, of Montreal. He asserted that the nation 
which would be the most prosperous is that which seeks 
the highest development of its members, and proceeded 
to show how closely allied the mind and body are, and 
stated that they developed simultaneously. The speaker 
dwelt on the need of thorough instruction in hygiene to the 
young. A man with a good body and poor education 
ls often in a better position for securing a good livelihood 
than the man with a good mind in an unsound body. 
Therefore the necessity exists to give physical as well 
as literary instruction. 





MR. JOHN MITCHELL, of New York, read a paper 
entitled “‘ Plumbing in Sanitation.” He advocated a 
semi-annual inspection of all houses for sanitary meas- 
ures. 

Dr. T. D. CrorHErs, of Hartford, Conn., read a 
paper on ‘‘ The Influence of Inebriety on Public Health,” 
The facts he desired to make prominent were: 

1, The influence of inebriety on public health is of far 
greater magnitude and more closely associated with the 
various sanitary problems of the day than is realized at 
present. 

2. Our present conception of the extent, nature, and 
character of inebriety is erroneous, and based on theories 
that are wrong. Our methods of dealing with inebriates 
are most disastrous and fatal in not only destroying the 
victim, but in perpetuating an evil we seek to lessen. 

3. These patients must be recognized as diseased, and 
should be housed in farm-colonies, under military care 
and medical treatment. They must be organized, em- 
ployed, placed in hygenic surroundings, and made self- 
supporting. 

The present duty is careful medical study of this class 
of cases and full recognition of their needs and require- 
ments. The sanitary problems that confront our civili- 
zation are very closely associated with the inebriate 
class. 

THIRD DAy—MorwInNG SESSION. 


The Secretary of the Association, Dr. IRvinG A. 
Watson, of Concord, N. H., read a short paper on “A 
Journal of the American Health Association,” in which 
he spoke in favor of the Association publishing a quar- 
terly journal, instead of an annual volume of Zrans- 
actions as at present. In his opinion, a quarterly 
journal could be published at less cost than an annual 
volume of transactions, and it would increase the influ- 
ence and strength of the Association by making its 
objects better known. 

The matter was referred to the Executive Committee 
for its action. 

“Vaccine and Vaccination” was next considered by 
Dr. RALPH WALSH, of Washington, D, C. So-called 
cowpox being simply modified variola, the admixture of 
glycerin with vaccine lymph will destroy all extraneous 
bacteria without injury to its peculiar active principles. 
The admixture of glycerin with vaccine lymph not only 
destroys the extraneous bacteria, but prolongs the 
activity of the lymph, The selection of lymph and the 
simple but important operation of vaccination had not 
received from the profession the attention they deserved. 
The physician should see that each infant brought 
under his care is successfully vaccinated during the first 
year of its life, and each child again at sixteen, or, better, 
to the point of saturation during infancy, The accumu- 
lation of unvaccinated material, and consequently the 
increased danger of outbreaks of smallpox, is caused by 
the general physician failing to perform his duty at the 
proper time. 

Dr. G. P. Conn, of Concord, N. H., followed with the 
“Report of the Special Committee on Car-sanitation.” 
He said the railway employé should be instructed in the 
use of hygienic appliances, and all roads having a sur- 
gical department should extend this work into the 
domain of hygiene, and give the surgeon-in-chief au- 
thority to inspect, instruct, and to hold responsible such 
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employés as are in any way concerned in maintaining 
a healthy condition on our trains. 

Dr. FELIX FORMENTO, of New Orleans, as Chairman 
of the International Committee on Yellow Fever, pre- 
sented his report, in which he pointed out that since the 
modern health-regulations adopted by the State of 
Louisiana yellow-fever had practically disappeared from 
the State, and that with an efficient system of quarantine 
the dreaded disease can be excluded. 

Mr. RUDOLPH C. HERING, of New York, presented 
the Report of the Committee on the Disposal of Garbage 
and Refuse. He had no faith in the schemes for the 
disinfection of garbage, The plan of separating or re- 
ducing the garbage also offers dangers, and, all things 
considered, incineration seems to be the best method. 

Dr. Duron, of Boston, reported a process for drying 
garbage as it is produced in the kitchen, after which it 
can readily be burned in an ordinary stove, thus doing 
away with the whole question of the disposal of garbage. 
The apparatus to secure this result consists of a sheet- 
iron box fitted with grates and connected with the stove- 
pipe. The heat passing from the stove to the chimney 
dries the garbage. 

Dr. N. E. Worptn, of Bridgeport, Conn., followed 
with a paper on “ The Disposal of Garbage.”’ 

Dr. Jesus E. Monjaras, of San Luis Potosi, Mexico, 
and Dr. S. GAUTHIER, of Upton, Quebec, read papers 
on ‘‘ The Advisability of Teaching the Rules and Prin- 
ciples of Hygiene in the Primary Schools .by Means of 
Object Lessons,” 

Dr. T. D. REED, of Montreal, read a paper entitled 
“‘ Hygiene of Vision in Schools,” and Dr. T, M. BREN- 
NAN, of the same city, one entitled ‘‘A Few Remarks on 
School Hygiene.” 

Dr. ANDREW MCPHAIL, of Montreal, contributed a 
paper entitled ‘‘One Hundred and Twenty Cases of 
Paralysis in Children,” The belief was held at first that 
the outbreak was one of cerebro-spinal meningitis, but he 
showed in the clearest manner that it was a true myelitis. 
In some children the paralysis came on without any 
symptoms ; in others there was a previous illness of a 
few days, resembling indigestion. There were also 
notes of six cases in adults, three of which terminated 
fatally. In conclusion, he dwelt upon the necessity for 
having in every State a properly-conducted laboratory 
and a competent staff to deal with such outbreaks, and 
a board of health with authority to investigate epidemics 
and perform autopsies. 

Dr. L. LABERGE, of Montreal, read a paper entitled 
“ The Advance of Public Health in the City of Montreal.”’ 
He outlined the development of the several matters con- 
nected with the public health of the city and the legisla- 
tion by which they were governed with reference to 
milk-inspection, meat-supply, ice-supply, etc. 

‘Myopia in its Relation to School Hygiene.” This 
was the title of a paper by Dr. A. F. Foucuer, of Mon- 
treal. The eye afflicted with myopia is an extremely 
delicate organ, which should be but sparingly brought 
into use; therefore we cannot exact from it the labor 
which we have a right to expect from an emmetropic 
eye. The speaker presented charts which illustrated 
that myopia is more prevalent in the secondary than in 
the primary schools, In the primary schools of Russia 
it is 14 per cent., and in Germany, Austria, France, Hol- 





land, New Zealand, United States, and Switzerland, 13 
per cent.; Norway, 11 per cent.; England, Roumania, 
and Belgium, f3 per cent. In the secondary schools in 
Austria it is 38 per cent. ; in Switzerland, 36 per cent. ; and 
Germany, France, Russia, and Denmark, 36 per cent. ; 
Italy, 38 per cent. ; Sweden, 34,and England 38 per cent. 

Dr. Hincston, of Montreal, spoke of the influence of 
the Canadian climate on health, 

Dr. S. W. ABBoTT, of Boston, as Chairman of the 
Committee on Nomenclature of Diseases and Forms of 
Statistics, presented his report. The committee consid- 
ered changes in the nomenclature and classification of 
diseases, and causes of death, uniform methods of report- 
ing statistics, uniform methods of estimating population 
and death-rates, and the adoption of a standard of age- 
distribution. It is plain that a fair comparison could not 
be made of the death-rates of countries, cities, and 
towns in which age-distribution is widely different; 
hence the importance of adopting some conventional 
standard to which all populations may be referred or 
with which they may be compared. 


FourtH DAy—MorNING SESSION. 


Dr. T. M. BRENNAN, of Montreal, read a paper en- 
titled “A Plea for Aseptic Vaccination.” The speaker 
urged the necessity of performing vaccination under 
antiseptic conditions. 

Dr. K. CAMERON, of Montreal, followed with a con- 
tribution on “ Infection by the Bacillus Pyocyaneus as a 
Cause of Infant Mortality.”” It was not until 1889 that this 
bacillus was found to produce a definite general infection 
in young children. The author reported four cases of 
pyocyanic infection, and drew the following conclusions:: 

1, That the infant tissues are susceptible to the inva- 
sion of the bacillus pyocyaneus. 

2. That the bacillus is distinctly pathogenic, setting up 
a disease-condition peculiar to pyocyanic disease. 

3. That this disease is characterized by a train of very 
definite symptoms, such as diarrhea, fever, rapid emaci- 
ation, rigidity of the legs, and hemorrhagic and bullous 
eruptions. 

4. That the disease appears to be very fatal. 

As this combination of symptoms occurs not infre- 
quently in young children, especially when congregated 
in nurseries and foundling asylums, he ventured to infer 
that a certain proportion of the deaths which now ap- 
pear upon our records of vital statistics under the head- 
ings of gastro-enteritis, purpura, or marasmus, were in 
reality cases of generalized pyocyanic disease. 

The closing paper of the Convention was read by Mr. 
J. W. HuGues, of Montreal, entitled ‘“ Evolutionary 
Developments of Domestic Plumbing during the Past 
Thirty Years,” 

Several of the papers on the program were read by title 
and referred for publication in the Zyansactions owing 
to the absence of the authors. 

The following officers were elected: President, Dr. 
Wilham Bailey, of Louisville, Ky.; First Vice-President, 
Dr. G. P. Conn, of Concord, N. H.; Second Vice-Prest- 
dent, Dr. G, Mendizabal, of Orizaba, Mexico; Secrefary, 
Dr. Irving A. Watson, Concord, N. H.; Zreasurer, Dr. 
Henry D. Holton, Brattleboro, Vt. Place of Meeting— 
Denver, Col., the date to be decided upon by the Exec- 
utive Committee. 











